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“Controlled Comfort,” for 
every hospital is as- 
sured with Spring-Air hospital 
mattresses! Spring-Air spring 


construction ——, od- 
iusts to the weight of the 
patient conforms to, 


patient, regardless of weight, 
in getting the best possible 
comfort and rest. 





10-12-15, EVEN 18 YEARS OF CONTINUED 
HOSPITAL USE PROVE THE VALUE OF SPRING-AIR 


HERE’S no “guess” or “promise” about this: the records PROVE 

that Spring-Air Mattresses give outstanding dollar-for-dollar value 
through year-after-year of tough, continuous hospital service ... that 
they render the individual-patient-comfort which contributes to speedy 
patient recovery ... and to hospital good-will. 


MORE THAN TWO THOUSAND hospitals, large and small, are using 
Spring-Air Mattresses, thousands of which have already given com- 
fortable service for 10-12-15, even 18 years of continuous use. (Names 
of long-term users supplied on request.) This combined experience of 
actual hospital performance — and Spring-Air construction know-how 
and engineering ability — proves Spring-Air value in durability, service 
and comfort. Write today for the Spring-Air Hospital Mattress folder. 
It shows why Spring-Air is unsurpassed for Gatch beds, nurses’ homes 
and other hospital uses ... why Spring-Air quality and construction 
assure proved economy for hospitals of any size. 


SPRING-AIR COMPANY » Dept. 814 + Holland, Mich. 
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PRIVATE ROOMS 
3p NY 


ARE YOU SUFFERING 
from 


Laundry Pains 2) == 













@ MORE LINENS 


OPERATING ROOMS NURSERIES 


Struggling with problems of insufhi- 
cient clean linens...of departments 
running out of linens between de- 
liveries? These are signs of an over- - 
worked laundry, not equipped to meet @ MORE LINENS 
demands of increased occupancy. 





The remedy: modernize the laundry. eee Serene 


Up-to-date laundry machines produce 
more clean linens in less time. Linens 
are laundered and returned to service 
on shorter schedule. Departments have 
ample supplies for any emergency. 
Quality of work is improved, and the © MORE LINENS 
savings in operating costs make mod- 


ernization pay for itself quickly. EMERGENCY ROOMS 


Your laundry, on which every other 
department depends, deserves your at- 
tention NOW. To assist you, our Laun- 
dry Advisor will make a survey and 
submit his recommendations. 











@ MORE LINENS 





REMEMBER. 


Every Department of the 
Hospital Depends on the Laundry 







THE AMERICAN 
LAUNDRY MACHINERY 














2505-bed Sonoma State Home, Eldridge, Cal., replaced overburdened wash- COMPANY 
room equipment with these CASCADE Automatic Unloading Washers with ——<— 
Companion Controls, and NOTRUX Extractors. Benefits included faster retumn CINCINNATI 12, OHIO 


of linens to service, better quality work, savings in labor and floor space. 
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What wouldn’t you give 
for more of the 
competent, eager, skillful 
minds and hands 
your hospital needs! 





Pe 


Pelt) IN| [a OC TSON, Director 


Have you written to us 
yet? to ask for such, 
and find them? 


What if you could believe that each needed 
person you place in your hospital would be 
the finest one available in all the land for that 
one post? Wouldn't that set your abilities free? 
ease your mind .... make your hospital great? 


Then why not write to us here at the 
MEDICAL BUREAU and ask us for that kind 
of personnel? Ask us, perhaps, for the patholo- 
gist, radiologist, the resident in surgery, the 
specialist, anesthetist, the scientist, executive 
nurse, the administrator, the assistant, or the 
* nurse, the one person. you need for each task 
that’s open:. . . . and we'll find that person 
for yon. 


For we have priceless records and memories 
of such fine people . . . records so detailed and 
complete, so full of commendation of others, 
so reliably checked and investigated, that we, 
and you, need never have a doubt. We’d send 
such people to you proudly; you’d assign them 
gratefully. 


Why can we do these things for hospitals? 
and for the men and women who bring fame 
to hospitals? It’s because we mesh your needs 
with theirs. We find those who are superbly 
capable to fill your vacancies. But we make 
certain too they are the ones who seek exactly 
the opportunities you offer, so you’d get folks 
who'd love their work, who'd give it all 
they have. 


Lean on us. You can. If you've ever used 
our services, we know much already about 
your hospital, your ways and tastes . . . and 
you may write us only your present wants. 
If it’s your first request, write all the things 
that you know will help us send you the de- 
pendables you need. 














W: IN NONPROFIT hospitals are 
now exempt from the provi- 
sions of the labor law. Up to the 
time of the passage of the Taft- 


Hartley Bill 
there had been 
doubt in some 


quarters. This 
doubt is now re- 
moved. There is 
a real challenge 
to us in all of 
this. It is now up 
to each one of us 
to prove that 
there is no need for labor laws for 
hospitals. ‘The Golden Rule covers. 
We must do everything within our 
power to make hospitals ideal 
places in which to work, not be- 
cause there is a threat over us in- 
volving penalties if we do not obey, 
but because we want out people to 
be happy. We do not need govern- 
ment control nor organized labor 
to tell us how to be kind. 


x *k * 


Back in February I stated my be- 
lief that we had reached the peak 
in food costs and could look for- 
ward to a decline in prices. 

Is my face red! 


x &k * 


This issue tells you of some of 
the work of the Coordinating Com- 
mittee and the Board of Trustees 
in June. A great deal was accom- 
plished. Just before going to Chi- 
cago I spent a short interval at the 
meeting of the American Surgical 
Trade Association in Hot Springs, 
Va. They are a fine group of Amer- 
ican businessmen. Without doubt, 
the dealer is very useful to smaller 
institutions in many communities; 
and often we in the larger hospitals 
in big cities resent his intrusion as 





an unnecessary middle man. Many 
manufacturers claim that without 
the dealers, costs would be the same 
or higher because of the need there 
would be for larger sales forces if 
the dealers were not there. 

But here is a problem for you: 
The patient in a small hospital in 
an isolated community has to pay 
more because that hospital buys in 
small quantities. Retail and whole- 
sale prices have always been differ- 
ent. But why should he be required 
to pay more for the same service? 
A large hospital can buy sutures, 
surgical blades, oxygen and many 
other items much more cheaply 
than can the institution with a few 
beds. 

It still is not fair to the patient. 


x &k * 


One of the most difficult problems 
in hospitals arises when we are 
obliged to refuse clerks, clinic work- 
ers or others alternate Saturdays off 
during the summer months because 
the majority of other workers have 
to be on hand; and we have to be 
fair to all. We have to do this 
even when half the force, in certain 
spots, can handle the work. 

An industrial employer told me 
the other day that some of his 
workers are now complaining about 
working Friday afternoons. They 
feel that they should have a half day 
to get started on their weekends, as 
they did when they worked on Sat- 
urday afternoons. 


x * * 


Seems strange these days not hav- 
ing any train or plane tickets in my 
desk and no bag to pack. I had a 
vacation in the latter half of July 
so planned that I never needed to 
carry more than an extra handker- 
chief with me. They say that travel 


HOSPITALS 
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Various raw 
materials—but 


uniformly 
high quality 
in 


REG. U.S. PAT. OF 


The sources of Curity Non-Absorbable Sutures 
vary—from the tenuous spinnings of the silk- 
worm to the coal, water and air that produce 
nylon—yet the uniform high quality of Curity 
Sutures is constant. The same high standards, 
rigid control over processing and packaging, 
and careful selection of raw materials applied 
to Curity Catgut are exercised in the manufac- 
ture of Curity Non-Absorbable Sutures. 


ZYTOR Sutures are a Curity ‘“‘first’’—the 
original sutures made from nylon. Curity 


ORDER THROUGH YOUR DEALER 


Curity Suture Laboratories 


|  . CRAMER & BLEAC K 


Division of The Kendall Company, Chicago 16 







ESEARCH .. .TO ESTABLISH A FINE BALANCE 
= —_ OF NECESSARY CHARACTERISTICS 


—O =" 











Cority Non-apsorBaBLe SUTURES 


Dermal and Tension sutures are widely known 
and the most widely used for dependable per- 
formance as skin and stay sutures. Curity Silk, 
Silkworm Gut and Horsehair Sutures are also 
available to meet your requirements for non- 
absorbable sutures. 


Curity Non-Absorbable Sutures are conven- 
iently .available at your regular source of sur- 
gical supplies. 

















REG. U.S, PAT. OFF. 


SUTURES 














THE 
STANDARD 
FOR 


38 YEARS 








DIRECT FROM THE 
MANUFACTURER AT 
THE LOW PRE-WAR 

PRICE. 


Diack Controls 
1847 North Main Street 
Royal Oak, Michigan 











broadens one. It does. I gained 5 
pounds so far this year. 


ie 


Two years ago—on the 14th of 
this month—Japan surrendered. Re- 
member how we longed for that 
day back over those war years? Now 
these two years have elapsed—years 
of so-called peace. And these days, 
when they complain, you can’t even 
say, “Don’t you know that there’s 
a war on?”’ 

x * * 

The new American Hospital Di- 
rectory should be in your hands 
about now. This is a monumental 
piece of work each year; and a 
most useful publication, I think you 
will agree. 

x *k * 


It is the policy of American and 
Canadian hospitals to favor volun- 
tary insurance for hospital care. 
More and more commercial carriers 
are entering this field; and the larg- 
er companies can offer countrywide 
coverage for employers of large 
groups. Nearly all of them insure 
on an indemnity basis. This of 
course means collecting the full 
amount of the hospital billing, the 
patient paying the difference. We 
have always favored Blue Cross, 
chiefly because it is nonprofit; we 
are guaranteed payment and we 
exercise some control. In dealing 
with many commercial carriers hos- 
pitals have often learned that the 
patient was not covered for his ail- 
ment or there were other deterrents 
to payment; and in many cases 
neither the patient nor the carrier 
paid. We are told that this situation 
is improving. 

All of us want Blue Cross to grow. 
Today’s difficulties in certain areas, 
due to rising hospital costs and the 
desire of all of us to have Blue Cross 
give complete coverage, will pass. 
But we cannot condemn any form 
of voluntary insurance, even though 
it be indemnity. 

There is much to do in this field 
by all of us—the hospitals, Blue 
Cross and the other carriers. We 
are working on it; but it is not easy 
to bring about uniformity and fair- 
ness to hospitals and carriers and 
the subscribers because of the mush- 
room growth and the many differ- 
ent viewpoints. 

There has never been greater 
need for patience and understand- 


ing. The reason why it takes so 
long to settle things these days is 
that we spend too much time em- 
phasizing what’s wrong with the 
other fellow. 

We never had any government 
controls over the prices of private 
rooms and yet I think that we have 
held down our charges, particular- 
ly when today’s labor and other 
costs are considered. 

When the hotel price restrictions 
were removed things started to hap- 
pen, even though the hotels have 
been prospering. And I'd ‘like to 
bet that they heard few complaints. 
People are funny. 

xk *&k * 

After listening to Drs. Buerki and 
Smelzer report on conditions in 
the European countries this land 
of ours looks even more wonderful, 
despite our troubles. If all of us 
knew more of what other people 
have to do without we would not 
be so wasteful of what we have. 
Even the most frugal among us are 
spendthrifts by comparison. The 
great difficulty—as history shows— 
is that whenever the effort is made 
to more equitably divide worldly 
goods the result is less for everyone. 


x k * 


About now all of us should know 
how large (or small) our student 
nurse enrollment will be next 
month. I hope we have made the 
goal nationally. We will have a final 
report for you soon. 

Recruitment is a year around job. 
We will not let up in our efforts; 
nor will the Advertising Council. 
You must continue with us. The 
situation is one that requires at least 
five more years of constant work. 


x * * 


Another word about the conven- 
tion in September. It is going to re- 
quire expert planning to get all of 
you into hotel rooms. The sooner 
you do your part the better we can 
take care of you. Those of you who 
have long waiting lists of patients 
at your hospitals should know what 
this means. 

Ten down and two to go. Hope 
you are having a good rest this 
summer. It doesn’t look as though 
next year is going to be any easier. 


Datta 
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... You'll want to 
cv itaatialehicMmel lh inatele(-to Mn iclaalallacmmelate 
equipment with 


POUR-0-VAC SEALS 


the modern, reusable. hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids. 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 

ing a dustproof seal for remaining fluid 
when only the partial contents of a con- / | 
tainer are used. Of importance, they are ~— 
interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INVESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


Heaoauarrers FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP~ 
PARATUS, REAGENT CHEMICALS 


ORDER TODAY or. write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
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im rent fil 


ollster 
t.. #2 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our setvice are pictured 
and fully described. 

Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 

Birth el 
Frames for 

Birth Certificates 
Perfected 

Footprint Outfits 
Long Reach 

Seal Presses 
Graduation Diplomas 

for Schools of 

Nursing 
Stationery for 

Hospitals & Schools 

of Nursing 








We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hoist, 


538 West Roscoé St. 
CHICAGO 13 


Soy 














...on the Advisability of 
State Registration for 
Hospital Administrators. 








The Question—Do you believe the new Minnesota law that 
requires the registration of hospital administrators is a move in 
the right direction? (For a discussion of the Minnesota law, see 


page 68.) 


A STEP IN THE RIGHT DIRECTION 


‘THE RECENTLY ENACTED Minne- 
sota law requiring the registration 
of hospital administrators is a for- 
ward looking step in the interests of 


hospitals and their communities. - 


The idea of such a law may shock 
some people and appear silly and 
useless to others, but a considered 
and studied evaluation of registra- 
tion as a legal requirement will 
bring an appreciation of its benefits. 

The administrator of an organiza- 
tion as highly complex as a hospital 
must possess special knowledges and 
techniques in the performance of 
his many duties. These may be de- 
veloped by way of the apprentice- 
ship method in hospital administra- 
tion or by the more formal type of 
training in an approved course fol- 
lowed by an internship. Mandatory 
registration constitutes proper use 
of a formal instrument of gov- 
ernment to accord recognition to 
candidates possessing the proper 
qualifications of background and 
experience in the practice of hos- 
pital administrative skills. 

In Minnesota, if my interpreta- 
tion of the new registration law is 
correct, the superintendent or ad- 
ministrative head of a hospital must 
know the fundamental principles of 
hospital organization and function, 
and must possess the ability or show 
evidence of potential capacity to 
apply these principles in his work. 
While the Minnesota law governing 





YOUR OPINION 


More opinions on the Min- 
nesota registration law will 
appear in this section next 
month. Readers wishing to 
add their comments are in- 
vited to send them in. Contri- 
butions should reach Hosptr- 
TALS, 18 E. Division Street, 
Chicago 10, by September 1. 











registration of hospital administra- 
tion does not necessarily endow ap- 
proved administrators with superior 
qualifications, it does say quite 
plainly that hospital administration 
is a special field of work and only 
trained persons shall be eligible to 
enter this field. 

Minnesota has taken a step in the 
right direction and other states 
should do the same.—M. Hinenburg, 
M.D., executive director, The Jew- 
ish Hospital of Brooklyn. 


BENEFITS FOR THE 
SMALL HOSPITAL 

Tue Hirt-Burton Acr requires 
that all states receiving financial 
grants-in-aid for hospital construc- 
tion shall have enacted a hospital 
licensing law or enabling act. ‘This 
act legally empowers the state board 
of health to compel any or all hos- 
pitals to comply with certain basic 
rules and regulations promulgated 
by an advisory committee under the 
provisions of the act. Likewise, the 
Minnesota act “relating to the regis- 
tration of superintendents and ad- 
ministrative heads of hospitals and 
sanitoriums” may well be viewed as 
an essential companion piece to the 


’ hospital license law. 


These state license acts for both 
the hospital and the administrator 
are not aimed at the well-adminis- 
tered and accredited hospitais. All 
of these institutions and their ad- 
ministrators, especially the teaching 
institutions, have attained a high 
level of efficiency and service that 
greatly transcends any basic or fun- 
damental regulation that would be 
imposed by an authoritative state 
board. 

It would seem at first glance en- 
tirely superfluous, therefore, to sub- 
ject to licensure the many fine teach- 
ing hospitals in any one or more of 
the states. The splendid programs 
of hospital standardization, devel- 
oped and carried on by the Ameri- 
can College of Surgeons and the 
expanding courses in hospital ad- 
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INSTRUMENT and UTENSIL 
STERILIZERS ... 


which provide for complete utiliza- 
tion of available power and auto- 
matic control of rate of heating. 
EXCESS VAPOR REGULATOR 
eliminates losses usually sustained 
through wasteful creation and dis- 
posal of steam. 











WATER STILLS... 

in which a thermometer permits 
operator to gauge performance 
at all times and to accurately 


adjust regulating valve. Provides 


safety against “burn-out” and 
cleaning simplicity that means 
longer periods of operation. 


ae 


DRESSING and INSTRUMENT 
STERILIZERS... 

Precision equipment of functional de- 
pendability. SMALL INSTRUMENT 
STERILIZERS in portable and cabinet 
models featuring “burn-out- proof’ 


BULK STERILIZERS... 


the outcome of wartime engi- 
neering efficiency. Unexcelled 
for sterilization of dry surgical 
supplies, mattresses, bedding, 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


> DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS ak 
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ministration, followed by intern- 
ship in select hospitals as fostered 
by the American College of Hos- 
pital Administrators, should make 
the mere formality of state licensure 
entirely unnecessary. This applies 
also to any of the eminent adminis- 
trators who direct these obviously 
qualified institutions. The law is 
essential, however, for protection of 
the public against inadequate ad- 
ministration of all kinds of hospi- 
tals, sanatoriums and homes. It 
must necessarily apply to all with- 
out discrimination. This state reg- 
istration and certification will con- 
fer a more definite legal standing 
and recognition, broadly speaking, 
on a vocation that in most instances 
is on a high professional plane and 
that deserves and should receive 
further recognition from _profes- 
sional confreres and the public as 
the educational programs in hospi- 
tal administration, now under way 
and rapidly expanding, mature. 

As we go down the scale to the 
more numerous smaller and unac- 
credited hospitals, the need for both 
the hospital license law and for reg- 
istration of their directing heads be- 
comes more evident. 

The Hill-Burton Act is designed 
to create new hospitals in areas 


where they are most needed, while 
government funds provide the hos- 
pital structure and in some cases 
part of the equipment. The long 
range provision for maintenance 
and administration devolves on the 
community that the hospital is to 
serve. This financial obligation may 
be poorly met in many of the 
sparser and impoverished sections. 

This situation, if not successfully 
avoided,* will create many sub- 
standard conditions that will re- 
quire control and perhaps subsidiz- 
ing by the state, with the state board 
of health being legally empowered 
to enforce the essential regulations. 
In most of the states without a hos- 
pital license act, it cannot now do 
this. The administrators, superin- 
tendents or directing heads of these 
institutions-to-be and those now op- 
erating on the same or lower levels, 
should be qualified to the degree 
that they will not reduce the com- 
monly accepted standards of good 
performance. 

While it cannot be expected that 
many of these will be doctors for 
full time duty, or those whose train- 
ing and experience in hospital ad- 
ministration would rank them fel- 
lows in the American College of 
Hospital Administrators, many will 





IODINE. 


Essential Ally of the Profession for Prevention... Diagnosis ree Therapy 


In addition to the many Iodine specialties, the following Iodine prepara- 
tions, official in United States Pharmacopeia XIII and National 
Formulary VIII, are widely prescribed in everyday practice: 





U.S.P. XIII 


CALCIUM IODOBEHENATE 
CHINIOFON 
CHINIOFON TABLETS 
DILUTED HYDRIODIC ACID 
HYDRIODIC ACID SYRUP 
IODINE 
STRONG IODINE SOLUTION (LUGOL’S) 
IODINE TINCTURE 
1ODIZED OIL 
IODOPHTHALEIN SODIUM 
1ODOPYRACET INJECTION 
SODIUM IODIDE 
POTASSIUM IODIDE 


NAMES 


for JODINE TINCTURES 


_ XII (2%) 
lodi vp. Xit.es Mild 
(Former! 


US.P. X 


y official in { Jodine) 


Tincture © 


Strong Todine — 
“VIII (7% 
siete in US.P. XII as 


n 
(Former! { Iodine) 


Tincture © 





N.F. VIII 


I 
I 
AMMONIUM IODIDE I 
FERROUS IODIDE SYRUP | 
IODINE AMPULS i 
IODINE OINTMENT 
IODINE SOLUTION I 
PHENOLATED IODINE SOLUTION i 
STRONG IODINE TINCTURE 1 
IODOCHLOROHYDROXYQUINOLINE 
I ODOCHLOROHYDROXYQUINOLINE TABLETS I 
1ODOFORM i 
POTASSIUM IODIDE SOLUTION | 
POTASSIUM IODIDE TABLETS 
COLLOIDAL SILVER IODIDE i 
SODIUM IODIDE AMPULS I 
THYMOL IODIDE j 
YELLOW MERCUROUS IODIDE i 
YELLOW MERCUROUS IODIDE TABLETS 
J 


Silne 


Educational Bureau, Ine. 


120 Broadway 
New York 5, N. Y. 





be people of fine character and ai 
tainments, and devoted to ideals o! 
service. Their training and experi- 
ence in hospital work will compen. 
sate to a degree for the basic weak 
nesses of the small, poorly equipped 
and poorly staffed institutions that 
they may serve. A formal and legal 
recognition of these directors by 
state license or certification will 
quite likely serve a good purpose in 
allowing for a sense of pride as well 
as responsibility in their position 
and hold them consciously answer- 
able to state board authority. 


It is among these smaller institu- 
tions, at least in some areas, where 
defects of planning and structures 
as well as personnel accounts for 
sometimes dangerous performances 
and a consequent hazard to inmates. 
It is here where poor personnel and 
job relationships as well as too poor 
service to the medical profession 
within the walls are found. It is re- 
flected in a too high turnover of 
employees, a discontented and crit- 
ical medical staff and a_ public 
whose hearty support and approval 
are lacking and marked by indiffer- 
ence or a vague sense that some- 
thing is wrong. 

Certain so-called maternity homes, 
nursing homes and clinics, need to 
be brought up to a prescribed mini- 
mal level or closed up for the good 
of the public. The job must rest 
with an official body clothed with 
authority. The administrative as- 
pect of any unfortunate situation 
that may develop under the prog- 
ress of the application of the fed- 
eral hospital act, or may now be 
existent in the “lower third” of 
our hospitals, should be met head 
on by enabling acts that, when 

roperly administered, can be very 
helpful factors in raising the tone 
and standards of administration in 
these old and new ventures. This 
should apply even above the levels 
where it could be reasonably hoped 
that they would compensate in a 
measure for the many limitations 
to scientific and professional en- 
deavor attendant on a widespread 
mushrooming of new hospitals in 
the poorer and needful districts. 

In the administration of the Min- 
nesota law, there should be no fear 
of political manipulation or domi- 
nation if the advisory board meets 
its responsibilities. The law itself 
states that the advisory council 
members shall be named by the 
state hospital association and one 
member chosen from the state med- 
ical association. 

The Minnesota Hospital Associa- 


(Continued on page 68) 
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DRAMATIC 


DEMONSTRATION 


of how 


Pour a pint of milk into a Wear-Ever 


saucepan. 


milk boil. 


WEAR-EVER 


SPREADS HEAT 


Without stirring, the pint will boil 
down to % pint. 


HIS easy-to-make dramatic test 

shows why any Wear-Ever Alumi- 
num cooking or baking utensil helps 
make perfect results easier and surer. 
The heat spreads so fast and so evenly 
that every part of the utensil that 
touches the food helps cook it. ‘And 


aluminum is friendly to food, protect- 
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Milk won't scorch! 


ing flavor and patty 

Do you know about the super-tough, 
hard aluminum alloy now used in Wear- 
Ever equipment? See your supply 
house representative, or write: The 
Aluminum Cooking Utensil Company, 
3308 Wear-Ever Building, New Ken- 
sington, Pa, 





Place saucepan over low heat and let 


Service From" Ffeadqua ters 


ABOUT THE OFFICIAL JOURNAL 


FOR THE PAST several months this 
department has described some 
of the headquarters staff’s major ac- 
tivities. This month Service from 
Headquarters is devoted to Hospt- 
TALS, the official journal of the 
American Hospital Association. 


Hospirats is published 12 times 
a year on or about the first of each 
month. Readers include all institu- 
tional members, as well as personal 
members attached to institutional 
member hospitals, other personal 
members and non-members. Mem- 
bers pay $2 a year for the journal 
and this is automatically deducted 
from their annual dues. The sub- 
scription cost to non-members is $3 
a year except for employees of mem- 
ber hospitals, who are eligible for 
the $2 rate. 

Purpose: As a service to Associa- 
tion members, the journal’s basic 
purpose is to provide an exchange 
of information among persons in 
the field. 

The literature of hospital admin- 
istration is necessarily very broad 
and, in contrast to most other pro- 
fessions, involves many different 
skills and techniques. To cover the 
needs in this respect, the material 
carried in Hospirats is carefully 
selected. 

Content: Originally the magazine 
was almost the only official vehicle 
for getting information to members. 
Since the Association’s activities 
have expanded, however, facilities 
for special mailings of many kinds 
have been developed. This has 
made it possible for the journal to 
devote more space to material that 
is current. 

When the journal was first pub- 
lished, its editorial columns were 
filled largely with convention pa- 
pers. The emphasis has shifted, 
mainly because developments _be- 
tween conventions have been so 
numerous and so frequent that cur- 
rent articles seemed to be needed 
to keep the reader up to date. 

Some of the articles come in as 
unsolicited manuscripts. Some origi- 
nate as suggestions from the edi- 


24 


torial staff to a member who is 
known to be interested in a par- 
ticular subject and in a position to 
write about it. More and more fre- 
quently members who have an idea 
for an article write in and describe 
it before they start writing, in this 
way making sure they do not pre- 
sent a subject that already is being 
processed or is scheduled for pub- 
lication soon. 


Departments: The news depart- 
ment is one example of the changes 
aimed at improving HospirA ts. 
Since the July 1946 issue the de- 
partment has had a newsmagazine 
format. This applies to both the 
writing style and the typography. 
Purpose of this presentation is to 
bring the news section up to pres- 
ent day standards and fulfill reader 
requirements. Most readers of to- 
day are in a much greater hurry 
than they were 20 years ago. News- 
magazines and the radio have de- 
veloped a public taste for more 
carefully selected news. The jour- 
nal’s news section is geared to this 
trend. Material is presented with 
the intention of keeping the reader 
posted by spending 15 to 20 min- 
utes a month reading the news. 


The- first regular coverage of 
Washington news started with the 
opening of the Washington (then 
Wartime) Service Bureau in 1943. 
Since 1946 a representative of the 


HospiTats staff has been statione«| 
at the bureau to report the news 
from Washington, New York ani 
surrounding territory. All Washing- 
ton coverage comes from the jou. 
nal’s representative, except for the 
Washington Perspective page in the 
news section. This is prepared by 
Albert V. Whitehall, director of the 
Washington Service Bureau and sec- 
retary of the Council on Govern- 
ment relations. 

The most recent regular depart- 
ment added to the journal is dic- 
tetics. This reflects the attempt be- 
ing made to publish material that 
serves several purposes. While. a 
great deal of the material in this 
section is of interest to the dietitian 
in her daily routine, the emphasis 
is on administrative problems in 
the dietary. 

One unending problem is the 
gathering of personal news. The 
staff must depend largely on mem- 
bers themselves for help. Informa- 
tion on transfers from one hospital 
to another, or promotions within a 
hospital are always welcome. While 
some members may hesitate to men- 
tion their own changes the informa- 
tion is news that the journal and 
people in the field want to know. 
The staff is very grateful when 
someone sends in personal news the 
minute such information becomes 
available. 

Another regular column, Your 
President Reports, has been written 
by Association presidents since Oc- 
tober 1943. 


Staff: The present editorial staff 
of the journal is headed by George 
Bugbee, editor and executive di- 
rector of the Association, and John 





Battery Park Hotel, Asheville, N. C. 
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A CALENDAR OF ASSOCIATION INSTITUTES 


A calendar of forthcoming Association institutes including dates, places and 
eligibility rules follows. Each institute is limited in attendance and persons 
completing each institute will be awarded a certificate. 


*Institute on Hospital Personnel Management: 
Western Reserve University, Cleveland 

Eligible: Administrators, assistant administrators and personnel directors, or other individuals 
employed by the hospital and certified to by the administrator. Each registrant must be either a 
personal member of the American Hospital Association or a staff member of an institution that 
is a member of the Association. Attendance will be limited to one person from a hospital unless 
the total applications are less than the maximum set for the institute. 


*Institute on Basic Accounting and Business Office Procedures: 


Eligible: Hospital administrators or hospital accountants certified to by the administrator. Reg- 
istrants must be either Ss members of the American Hospital Association or employed by 
tutional members of the American Hospital Association or the state 


For Information Address: 


*Council on Administrative Practice, American Hospital Association, 18 East Division Street, 


. August 4-9 


October 20-24 
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This picture shows how Ethicon Sutures are tested 
for knot-pull strength on Incline-Plane tester in our 
laboratories. Needle traces results on tensilgram chart. 


How 30% Stronger Catgut Helps Your Surgeons 


Cote Pah. 22, 2945 Test Noa fat f_ 
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Visual Evidence of Improved Strength in Ethicon’s New Bonded Catgut. 


Horizontal heavy line at numeral 3 mark U.S.P. requirements for 
Knot-Pull strength on Size 00, Non-Boilable Catgut. 

Curves show breaking points. Current production of all sizes is up 
to 30% stronger. 


Cote Sag 10, 1966 


When the surgeon ties the knot—that’s the crucial test 
of suture strength! That’s the time of greatest strain on 
the strand. 

Peace of mind at this stage, as the operation moves 
swiftly to completion, means so much to the smooth per- 
formance of the operating team. 

Now Ethicon gives your surgeons a greater margin of 
safety than ever. 

The new Bonded Ethicon Sutures are now available 
for your use. They are up to 30% stronger than our pre- 
vious production, which was always superior to the re- 
quirements of U.S.P. 

Ethicon’s new bonding processes are a significant 
factor in achieving this increased strength. 


ETHICON SURGICAL GUT ASSURES: 
1. Sterility. 
2. Greater tensile strength. 
. Uniform tensile strength. 
. Easy handling. 
. Predictable absorption. 
. Minimal tissue irritation. 


ETHICON SUTURE LABORATORIES 
DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. 5. 


ETHICON 


Suture a 


SUPERIOR IN THOSE QUALITIES IMPORTANT TO THE SURGEON 
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M. Storm, executive editor. Staff 
members are Bremen I. Johnson, 
Arnold A. Rivin (Washington), 
Martha Miller, Betty Zevnik and 
Tess Snyder. 

All members of the headquarters 
staff cooperate with the editorial 


department in preparing material: 


for the journal. Some are regular 
monthly contributors: Dr. Hugo V. 
Hullerman, assistant director, pre- 
pares Medical Review; Helen V. 
Pruitt, librarian, writes the Bacon 
Library and Reference Guide sec- 


tions. Margaret Gillam, dietetics 
specialist, has general supervision 
of the dietary section. Other mem- 
bers of the headquarters staff 
are available for consultation and 
they contribute to the journal from 
time to time. 

At convention time, part of the 
staff moves into the convention city 
and an editorial office is set up at 
the Association’s headquarters hotel. 
Staff members gather and write 
news, arrange for pictures and take 
care of the other details necessary 





RUN IT ONCE... 


and Sweep up the 


ROACHES! 







Just one spraying of West Vaposector Fluid through the new West 
Vapomat will make “panic-stricken” roaches, within an area of 50,000 
cubic feet, come crawling out of their hiding places to be killed easily. 
Other crawling insects get a taste of the same “medicine.” 

Also, a “once over” with this 2-weapon offensive has enough concen- 
trated killing power to achieve a “positive kill” of flying insects within 


areas of 500,000 cubic feet. 


Perfected by West as the perfect partner to Vaposector Fluid .. . 
quick, light to handle, automatic and economical . . . the new electrically 
operated West Vapomat requires no manual attendance in operation. 
Just fill it... plug it into AC or DC outlet and set the time clock for sure 
guaranteed results. ODORLESS Vaposector Fluid is harmless to food 


and fabrics. ‘ 
One of over 475 West representatives throughout 


the country will be glad to discuss with you the 
merits of both the West Vapomat and Vaposector 
Fluid. Fill in coupon below for free demonstration! 






| CLIP TO YOUR LETTERHEAD 


42-16 WEST STREET 
LONG ISLAND CITY 1, N.Y., DEPT. H 







We are interested in a demonstration of the new 
West VAPOMAT [] Please send Literature (_] 
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in putting out a daily bulletin. The 
bulletin is a small-scale newspaper 
and comes out each morning of the 
convention. 

The journal’s deadlines some- 
times are hard to explain. Even 
under stable conditions they shift 
according to the way week-ends and 
holidays fall toward the end of the 
month preceding publication date. 
From the printer’s point of view, 
Hospirats has four deadlines be- 
cause the book is bound in four 32- 
page sections. In general the articles 
fall in the two middle deadlines, 
but printer’s requirements some- 
times result in the last half of an 
article appearing in the first (early) 
section and the first half appearing 
in the third section. 


History: The first regular publica- 
tion undertaken by the Association 
was a quarterly of approximately 
digest size. Vol. 1, No. 1 of The 
Bulletin appeared in April 1927. 
It had been approved by the Board 
of Trustees, who specified that its 
contents would include “such items 
of current general interest to Asso- 
ciation members and the hospital 
field as might be contributed or 
specially selected.” 

In January 1936, The Bulletin 
was replaced by Hospirats. A stand- 
ard magazine size was adopted and 
a blue and white cover carrying the 
official Association seal was de- 
signed. Dr. Bert W. Caldwell, then 
executive director, was named first 
editor of the journal. The January 
issue contained the reason for crea- 
tion of the journal: “Service to our 
hospitals and to the men and 
women who staff them.” 

The next major change in the 
magazine came in May 1943 when 
the present editorial management 
took over. In September of that year 
the cover that is now being used 
made it first appearance. Inside 
the book extensive typographical 
changes were made. 


Circulation: One of the changes 
made in 1943 was affiliation with 
the Audit Bureau of Circulation, 
whose records show a steady rise in 
the journal’s circulation in the past 
four years. The average paid month- 
ly circulation through that period: 
1943 — 5.733: 1944 — 6,075; 1945 — 
6,989; 1946—7,805. Unofficial figures 
for the first six months of 1947 show 
an average paid monthly circulation 
of 8,205. 
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A FUTURE PATTERN 


— ENTERS a hospital with 
the expectation of receiving 
the efficient comprehensive care he 
needs. Members of three professions 
combine to give him that care: Doc- 
tors, hospital administrators and 
nurses. The care of the patient is 
their common primary goal; 15,- 
153,452 such patients entered 6,280 
hospitals in the United States in 
1946. To care for them there were 
thousands of doctors, at least as 
many hospital administrators as hos- 
pitals, 142,428' graduate nurses, and 
177,552 practical nurses, attendants 
and orderlies variously named. 
What does the patient in a gen- 
eral hospital need? He needs scien- 
tifically expert and humanitarian 
medical services. He needs nursing 
care, nutritional services and an at- 
tractive sanitary environment. His 
medical care is not the subject of 
discussion. But the nursing service 
he needs should be analyzed. The 





From an address presented by Miss 
Petry, chief, Division of Nursing, U. S. 
Public Health Service, Washington, at the 
Tri-State Hospital Assembly, Chicago, May 
5-7. Miss Petry’s address also will appear 
in the August issue of the American Jour- 
nal of Nursing. 





1. Professional and auxiliary nursing 
oe J.A.M.A., 133:1077, April 12, 


2. Ibid. 
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patient needs some highly technical 
services that contribute to making 
the diagnosis and fulfilling the ther- 
apeutic program. 

He needs constant, precise ob- 
servation selectively reported. He 
needs a good start on rehabilita- 
tion, skillfully directed, not left to 
chance. He needs elementary nurs- 
ing services; he needs personal serv- 
ices, some of which must be adapted 
to his illness. He is affected by at- 
tractiveness and orderliness of his 
environment and he needs to have 
it so regulated unobstrusively. 

What kinds of personnel deliver 
these varied services? Highly skilled 
professional nurses could provide 
all of it; they do in many places— 
and wish to. Perhaps it would be a 
good plan to have all care given by 
them. How many would be re- 
quired to care for the 1,239,454 pa- 
tients that are in_our hospitals on 
an average day? 

The total professional and aux- 
iliary personnel in 6,280 hospitals 
last year was 319,980. Can nursing 
expect to recruit to its ranks an- 






nually so high a proportion of 
America’s female population quali- 
fied to learn the most technical 
kinds of care needed at sometime 
by these patients? And of that num- 
ber so qualified and prepared, what 
proportion will elect hospital nurs- 
ing service? 

If every nurse in a hospital is to 
do everything for every patient, 
every nurse must have complete 
preparation ranging from the most 
scientific and technical to simple 
personal services. 

This complete preparation re- 
quires time and is expensive. Young 
women qualified by intellect and 
personality to undertake this com- 
plete preparation rightfully expect 
the satisfactions and remuneration 
they could command in other fields. 

I think I am typical of many pro- 
fessional nurses who faced the reali- 
ties of this situation and who, first 
with resistance and reluctance and 
then with regret, came to under- 
stand that professional nurses could 
not do everything. It is a matter of 
people (that is, population to be 
cared for and population to yield 
the needed personnel for training), 
beds, dollars and services. These ele- 
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ments — people, beds, dollars and 
services — must somehow be engi- 
neered into a system that achieves 
our common purpose: Restoring 
patients to useful, happy living. 

And so we nurses, not yet all of 
us enthusiastically or even willing- 
ly, put our wisest heads to work on 
the problem of dividing nursing ac- 
tivities among nursing personnel 
with varied training. Some of us 
have achieved some objectivity and 
can approach the problem without 
impeding emotions. We all merit 
encouragement and understanding 
help. We know that we want ex- 
pert care for patients; we believe 
that care must be unified from each 
patient’s point of view. So even as 
we divide activities, we plan for 
their coordination in a unity of to- 
tal care. In hundreds of hospitals 
experiments and demonstrations are 
being carried on currently with 
varying degrees of scientific plan- 
ning. Confusing and conflicting re- 
sults will be reported, but from this 
confusion signs of clearer thinking 
are emerging. 

It is not so simple as deciding 
whether a bed bath can be given 
by a nurse trained briefly. When is 
a bath an opportunity for compre- 
hensive observation of skin, color, 
circulation, limitations of motion, 
muscle tone and emotional reac- 
tions? On what patients are such 
observations essential? With what 
periodicity? Some say that bathing 
time is.the professional nurse’s best 
opportunity for health education. 

I will argue that she must de- 
liberately find other opportunities. 
To be consistent shall I also argue 
that observations now made at bath 
time can be made in connection 
with other activities, or made as an 
activity of itself? Or can the prac- 
tical nurse be taught to make and 
report observations that are keys to 
more skilled observation by profes- 
sional nurses? This is a simple ex- 
ample of the kind of problem that 
confronts the experimenter in this 
field. 

As we wait for results of these ex- 
periments and demonstrations and 
participate in them, we should spec- 
ulate on the design of a system that 
will provide expert nursing care to 
hospital patients. Nursing X will 
provide expert technical service of 
the most demanding nature, based 
on scientific principles and under- 
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Nursing X 


standing of mind-body relation- 
ships, the kind of care the physician 
desires to have begin where he 
leaves off in his contact with the 
patient. He will leave off at a higher 
and higher point as times goes on. 
He will be so busy tagging atoms 
that he won't have time to tap veins. 
Nursing X will be capable of giv- 
ing every service a patient needs. 
For some critically ill patients, par- 
ticularly those with unknown ele- 
ments in their care, such service 
may be the complete gamut of care. 
For other patients Nursing Y can 
give some supplementary care. 
Nursing X will be the directing 
cohesive force that, with supple- 
mentation, composes total care. 
Nursing Y provides elementary 
services and supplements to Nurs- 
ing X and, with many personal serv- 
ices, may come to provide the pre- 
dominating portion of care. A var- 
ied amount of Nursing X and Nurs- 
ing Y may be needed by each pa- 
tient. Sometimes the decision as to 
those amounts may be given rou- 
tinely, but not usually so in active 
acute hospitals. Nursing X, there- 


fore, must have as one of its unique 
characteristics the ability to make 
an acceptable decision. Inter-per- 
sonal relationships between X and 
Y become extremely important con- 
siderations. Nursing X will always 
provide direct services to patients. 
It will also serve as the source of 
personnel to be, prepared for ad- 
ministration of hospital units, su- 
pervision, and hospital nursing 
service administration. 

Perhaps there is also Nursing Z 
for personal services not affected by 
the patient’s illness. Certainly there 
is also a clerical component in the 
services on large hospital units. 
These workers usually do not serve 
the patients. They serve the direct 
service team by keeping records, 
charts, compiling data, making re- 
quisitions and caring for communi- 
cations. The housekeeping compo- 
nent also renders little direct serv- 
ice to the patient except through 
maintenance of the proper environ- 
ment; and by providing accessibil- 
ity of materials it also serves the 
team X and Y. 

These components of total serv- 
ice—Nursing X, Nursing Y, clerical 
and housekeeping—will be mixed in 
varying amounts in different hos- 
pitals and units of hospitals. More 
Nursing X will be needed in a 400- 
bed research and teaching center 
than in a chronic hospital. 

But every hospital will need some 
Nursing X, if only one representa- 
tive in some instances. Nursing Y 
will be more generously represented 
in convalescent, tuberculosis and 
certain mental hospitals. Whatever 
the mixtures of these components, 
the formula calls also for additions 
of esprit de corps, democratic atti- 
tudes, kindliness, optimism and 
spirituality as characteristics of 
Nursing X, Y and the other ele- 
ments. 

Nursing X is composed of pro- 
fessional women—some do not work 
in special hospitals and others do 
not work in hospitals at all. Last 
year Nursing X made 16,000,000 
visits in homes, or one visit to every 
six families of the nation. Of the 
6,000,000 persons sick in the United 
States every day, less than one anda 
quarter million are in hospitals; 
Nursing X in homes helps take care 
of four and three-quarters million. 
It supervised the health of thou- 
‘sands of school children and cared 
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Nursing Y 


for thousands of industrial workers 
in plants and in their homes. 

Nursing X provides the teachers 
and administrators for schools of 
nursing and nursing services. It pro- 
vides the members for 48 state 
boards of nurse examiners. It pro- 
vides directors of public health 
nursing agencies. Nursing X pro- 
vides the consultants who aim at 
greater effectiveness of existing pro- 
grams and introduce and guide the 
development of new programs. It 
provides the committee members, 
board members and officers of local, 
state and national professional or- 
ganizations. It also provides instruc- 
tors and professors in advanced pro- 
grams for nurses in universities. 

Nursing X has many challenges 
before it. It must find a way to pro- 
vide qualified personnel in the field 
of mental health, not only for pri- 
vate and state mental hospitals and 
mental hygiene clinics, but for hos- 
pital patients whose daily care will 
be improved with this new attitude 
and set of skills. 

Just as hospitals are making strik- 
ing progress toward becoming com- 
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munity health centers, Nursing X 
is striving to enlarge its horizon to 
encompass the positive health ap- 
proach to patient problems and to 
see all its problems in the larger 
community setting. 

Nursing X must find a way to 
man the schools that will prepare 
Nursing Y. 

Nursing X must conduct studies 
and research and carry on surveys 
that will give direction to the de- 
velopment of better services for 
patients. 

"Nursing X requires more than 
hospital training. Doctors, hospital 
administrators and patients stand 
to gain in any movement that in- 
creases the scientific background, 
eneral education and social vision 
of Nursing X. Any improvements 
will have their central motivation 
in a desire to give better care to 
patients—the million in the hospi- 
tal and the millions in the home. 

What kind of school will produce 
Nursing X personnel? A school that 
affords sound general education on 
which sound professional education 
can be based; that provides experi- 
ence inside and outside the hos- 
pital; that provides experience in 
urban medical centers and in rural 
health centers; that includes pre- 
ventive and psychological aspects of 
all care. Such a school can, I believe, 
best be operated by a university. 

Personnel for Nursing Y, I be- 
lieve, can receive its preparation in 
vocational schools with programs 
approximately one year in length. 
As Nursing Y serves in homes as 
well as hospitals, I would hope that 
these programs could also contain 
at least two months of experience 
in care of patients in homes under 
supervision of public health nurses. 
Increasingly these nurses will be 
needed by public health nursing 
agencies, which give bedside care 
particularly to chronic patients. 

Nursing Z, if there is such, and 
housekeepers could have its person- 
nel prepared on the job. 

The problems of recruiting stu- 
dents for the first two types of 
schools are difficult. The drastic im- 
provement in professional schools 
dramatically presented in a good 
public information program will, I 
believe, solve the problem for the 
professional nurse. For the voca- 
tional nurse we must make all ef- 
forts to present the true dignity and 


worth of their contribution to all 
health programs. Many of the ap- 
peals, such as preparation for home- 
making and motherhood and the 
standby effectiveness of such a vo- 
cation, need to be emphasized. 
The satisfactions of serving people 
would be the primary appeal, how- 
ever. 

I believe that some method of 
transfer from Nursing Y to Nurs- 
ing X should be worked out. Obvi- 
ously most professional nurses will 
enter the profession directly from a 
professional school. Some, however, 
may wish to use the vocational 
school as a period of testing or as 
short term. training for early em- 
ployment preceding long term train- 
ing. Some method of evaluating the 
learning in vocational schools in 
terms of exemptions from certain 
elementary experiences in profes- 
sional schools must be worked out. 

The hospital nurse is the third 
member of the team of doctor, hos- 
pital administrator and nurse. May 
I anaylze what I believe to be the 
hospital adiainistrator’s role in the 
achievement of the common goal? 
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He administers a plant intricate 
and complicated. He must balance 
his budget and sometimes he must 
raise funds. He makes available the 
great diversity of expensive equip- 
ment that the doctor and nurse re- 
quire in order to serve the hospi- 
tal’s patients. He administers per- 
sonnel. He maintains effective pub- 
lic relations, relations with the 
board, with the public, and with 
the many professional and _ tech- 
nical groups that constitute his staff. 

The administrator operates un- 
der a charter that specifies the pur- 
poses of his institution, and many 
are the demands beyond those pur- 
poses that press upon him. Stand- 
ards of approving agencies and li- 
censing bodies must be met, if the 
reputation of the institution is to 
be maintained. He must administer 
the hospital as a business enter- 
prise governed by sound business 
principles and practices; but at all 
times he must keep its identity as 
a community project with humani- 
tarian functions. 

He coordinates the activities of 
many kinds of personnel. The nurs- 
ing staff occupies a peculiar posi- 
tion by virtue of several facts. First, 
it is the largest single group in the 
entire organization. It comes in 
closer, more frequent contact with 
every other group, from patients to 
dietitians, physicians and janitors. 
Second, while the complete care of 
the patient is the hospital’s respon- 
sibility, the nursing staff is responsi- 
ble of the direct care. 

The nursing service administra- 
tor, therefore, is one of the most 
vital of the hospital administrator’s 
department heads, and one who 
makes an excellent contribution in 
his executive councils. The direct 
line of authority from the hospital 
administrator to her branches out 
to the staff members of the nursing 
department, as it does with the 
medical staff, the technicians — in 
fact, as in any group of people 
organized according to democratic 
principles for a common purpose. 

So the hospital administrator and 
his nursing staff, headed by a good 
nurse administrator, work together 
effectively for the achievement of 
their common goal. Long ago, the 
_ hospital administrator grew beyond 
the idea of thinking of his own 
hospital alone. Nurses, too, are 
thinking in broader terms. 
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TRAINING FUNDS 


RACTICAL NURSE training in pub- 
Pie schools has come along slow- 
ly. Minneapolis pioneered about 20 
years ago and still has the course in 
its vocational school curriculum. 
But few cities followed suit then. 
Public indifference and professional 
opposition were two reasons. 

Since the war with its accompany- 
ing nurse shortage, several states 
and many communities have begun 
to show a new interest in this means 
of training practical nurses. Those 
communities are finding that some 
federal and state assistance is avail- 
able although the amount is still 
relatively small. They also find it a 
potential source for a continuous 
supply of practical nurses for both 
the community and its hospitals. 

The federal government helps to 
support practical nurse training 
courses that are part of the public 
school vocational education pro- 
gram. Last year under the Smith- 
Hughes and George-Deen (now 
George-Barden) Acts, the federal 
government distributed about $7.- 
000,000 to states for trade and in- 
dustrial education. These funds 
were used to train teachers and to 
help pay teacher and supervisor 
salaries. Additional matching funds 
are provided by states and local 
communities. 


Washington’s Program 


Washington, D. C., is one of the 
cities that recently took the steps to 
put practical nursing into its pub- 
lic vocational school curriculum. 
The Margaret Murray and the 
Anna Burdick vocational schools 
both have courses. 

The first step at Margaret Mur- 
ray school (it represents typical pro- 
cedure) was to set up a planning 
committee. Representatives of the 
board of education, medical, nurs- 
ing and practical nursing and pub- 
lic health groups served on the com- 
mittee. Together they planned a 
program. This plan was submitted 
to the District of Columbia director 
of vocational education (state di- 


rector elsewhere). The program and 
the school’s facilities were approved. 
At that point the planning commit- 
tee became the advisory committee. 

The Margaret Murray vocational 
course for high school graduates 
(or for girls over 18 who have the 
equivalent of two years of high 
school credits) starts with a nine- 
month preclinical period. Nursing 
arts, dietetics and diversional (oc- 
cupational) therapy are taught. The 
students then get five months’ clin- 
ical experience in an affiliated hos- 
pital. High school vocational in- 
structors correlate the practical 
experience with the previous aca- 
demic training. 

Leigh-Memorial Hospital at Nor- 
folk, Va., carries the idea one step 
further by providing both the aca- 
demic and clinical training in the 
hospital. ‘This is a 12-month course 
sponsored jointly by the vocational 
division of the Norfolk city schools 
and the hospital. The recruitment 
program also was carried on in co- 
operation with the schools. 

Michigan is one of the states that 
put the program into a statewide 
plan. The State Board of Con- 
trol for Vocational Education has 
worked cooperatively with the lo- 
cal boards of education and clinical 
experience is provided in local hos- 
pitals for training practical nurses. 

The statewide plan has been go- 
ing on for five years. For four of 
those years it has had a state super- 
visor—a registered nurse—to carry 
on the state’s promotional and su- 
pervisory work. Policies were estab- 
lished with the advice of a repre- 
sentative state advisory committee. 

The program now is given added 
impetus with the beginning of a 
special training plan financed in 
part by grants totaling $59,390 
from the W. K. Kellogg Founda- 
tion. 

One grant of $45,190 to the De- 
partment of Public Instruction will 
be used to assist in the establish- 
ment and first year of operation of 
six practical nurse training centers 
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in various parts of the state. That 
grant is expected to meet approxi- 
mately two-fifths of the expense of 
operating the centers during the 
first year. The other chief sources 
of income will be vocational edu- 
cation funds, tuition fees, and pay- 
ments by hospitals for services pro- 
vided by the student nurses. 

The facilities of local schools, hos- 
pitals and other health agencies will 
be used in developing them. Each 
center will employ a graduate nurse 
as director-coordinator, a graduate 
nurse as fulltime instructor in nurs- 
ing subjects, and additional part 
time instructors from the public 
schools in such subjects as home 
economics and science. 

The centers will provide a four 
month period of theoretical instruc- 
tion in the schools. Supervised ex- 
perience will be provided in gen- 
eral, mental and tuberculosis hos- 
pitals and other community health 
agencies during an _ eight-month 
clinical period. The sponsors hope 
that small hospitals within each of 
the six regions will participate in 
the program. 

Three classes of a minimum of 20 
students will be graduated annually 
from each center. First classes are 
to begin this fall. 


Grant for Teachers 


The second grant was for $14,200 
and was made to Wayne University 
in Detroit. This money is being 
used to pay for the entire expenses 
of a three-month summer course for 
training graduate nurses who will 
be local area coordinators, adminis- 
trators and instructors in the prac- 
tical nurse training centers. The 
first such class began in July. 

The foundation grant for the first 
class also provided for 20 scholar- 
ships of $370 each. This amount is 
to be used for tuition and living ex- 
penses of the selected students. 

The W. K. Kellogg Foundation 
will assist in financing both pro- 
grams for an additional two years 
if satisfactory progress is made and 
if further assistance is needed. ‘The 
plan was developed by the Michi- 
gan Council on Community Nurs- 
ing, the National Association for 
Practical Nurse Education and the 
Michigan Public Education Au- 
thority. It will be under the direc- 
tion of Dr. Eugene B. Elliot, state 
superintendent of public instruc- 


AUGUST 1947, VOL. 21 


tion, and administered by the 
Trade and Industrial Education 
Division. Hilda M.- Torrup has 
been employed as project director 
and will be added to the staff of the 
department. The teacher training 
phase is administered by Wayne 
University School of Nursing. 

H. J. Van Westrienen, chief of 
the Trade and Industrial Educa- 
tion Division, reports that there has 
been a steady growth in the number 
of practical nurse training classes 
in the state vocational education 
school program. Eighteen cities par- 
ticipated during the past year. Two 
of these have had continuous pro- 
grams for the past three or four 
years, and Detroit’s has been in op- 
eration for a much longer period. 

Through December 1946 there 
had been 1,279 students enrolled in 
85 programs. Of these, 992 com- 
pleted the requirements for work 
experience and received certificates 
of achievement that were issued by 
the State Board of Control for Vo- 
cational Education. The certificate 
carries considerable prestige in the 
absence of a state practical nurse 
licensing law. 

It is estimated that about 450 
practical nurses were trained an- 
nually in Michigan before the W. 
K. Kellogg Foundation program 
was started. With the new training 
program it is hoped by those in 
charge that the annual output will 
be increased to about 800. 

Through Michigan’s past experi- 
ences definite steps for planning 
that can be used for guidance have 


been drawn up. Many details of the 
Michigan plan are contained in 
Bulletin No. 238 (revised) pub- 
lished by the State Board of Con- 
trol for Vocational Education, 115 
West Allegan St., Lansing 4, Mich. 
It is a guide for groups, schools or 
cities which wish to set up a train- 
ing program in the schools. With 
some variations, a regular pattern 
has been established. 


The Procedure 


When a Michigan community 
wants to start a practical nurse 
course (called the Home and Hos- 
pital Practical Nurse course there) 
the local nurses’ association and the 
board of education appoint a local 
advisory committee. This commit- 
tee assists the school in establishing 
policy and procedures. The commit- 
tee chairman or the superintendent 
of schools then contacts the State 
Board of Control for Vocational 
Education. The board supplies pub- 
licity material and the counsel of 
the state supervisor if that is re- 
quested. Later it approves the 
course. When these courses are com- 
pleted it reimburses the school for 
part of the cost of instruction. 

The local advisory committee 
may be a subdivision of a commu- 
nity council or a similar group. The 
Michigan Board of Control recom- 
mends that seven to ten members 


-serve on this committee, with its 


chairman a_ registered graduate 
nurse. Other members represent the 
medical profession, the board of 
education, and nurse groups, in 


DIETETICS is a preclinical subject at the Margaret Murray vocational school in Washington. 
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addition to at least two enthusiastic 
civic-minded people. 

This committee, under the Mich- 
igan plan, is responsible for such 
matters as: 

Interpretation: The committee 
must have a full understanding of 
all phases of the course, the needs 
of the public and the interests of 
prospective students so that it may 
counsel and guide those interested. 

Selection of students: Student 
qualifications and methods for se- 
lecting students should be decided. 
All classes must be organized and 
conducted under the supervision 
and control of public school au- 
thorities. Personal work and well 
planned publicity should bring in 
a minimum of 10 and a maximum 
of 25 students for each class. 

Tuition: Policies regarding the 
amount of the fee, time and method 
of payment, and refunds, if any, to 
students who drop out should be 
established. Costs for uniforms; 


books, supplies and maintenance 
must also be set. 

Housing and equipment: A room 
or rooms adequate for chairs, beds, 
tables, blackboards, linens, nursing 
supplies and kitchen facilities along 


with other necessary equipment 
must be provided. 

Placement: Plans for work experi- 
ence during class time must be 
made. This may be had in homes, 
hospitals and convalescent or nurs- 
ing homes. The Michigan Board of 
Registration says that the hospital 
should be one that does not have a 
school of professional nursing. It 
also advises that observation in the 
care and management of well chil- 


dren, as in a nursery school or kin- 
dergarten, is important. 

Employment: A wage scale should 
be set to cover resident duty. Hour- 
ly visiting rates also should be set. 

Supervision and follow-up: Some 
means of placement supervision 
and record work for the student 
should be provided during the ap- 
prentice period that follows the 
regular course. 

Cooperation: The committee 
should work wholeheartedly with 
the school, the staff and related 
agencies to insure the successful 
completion of the course. Meetings 
should be called as often as neces- 
sary to assure this goal. 

From its experiences, the Michi- 
gan State Board of Control for Vo- 
cational Education has outlined 
some administrative procedures that 
it recommends. All classes must be 
organized and conducted under the 
supervision and control of public 
school authorities if financial assist- 
ance is to be given. 

During the past four years, Mich- 
igan has been reimbursing, from 
federal and state funds, all classes 
that meet the minimum require- 
ments of the state plan. This con- 
tribution represents 50 per cent of 
the teachers’ salaries. The cost of 
instruction includes the salaries of 
two instructors: The nurse in charge 
of the class, and the home econom- 
ics teacher. Local schools submit 
contracts, class reports and teacher 
qualification blanks to determine 
whether the class is eligible for re- 
imbursement. 

Teachers for nursing units must 
be experienced registered nurses, 


graduates of schools of nursing o| 
approved standards. Homemaking 
units are taught by persons trained 
in home economics. 

The cost of class housing, laun. 
dry, clerical help and food for class 
preparation is met locally. The state 
provides no funds for equipment 
and supplies. In communities where 
the local portion of the cost cannot 
be met by the board of education, 
any community agency can provide 
the amount. 

Two types of courses are given: 
A 100-hour extension course for 
those with some. experience and a 
540-hour preparatory course for 
those with limited or no_back- 
ground. Both courses are followed 
by 132 days of apprenticeship. 

Tuition fees are optional. Most 
centers have set fees ranging from 
$5 to $20 for part time trade pre- 
paratory and extension course stu- 
dents. These fees are payable to the 
local board of education and are to 
be applied toward local costs of in- 
struction. No tuition fee is charged 
for students in the day trade course 
in high school all-day programs. 

Students furnish their own uni- 
forms. They also buy a textbook on 
simple nursing procedures and a 
dictionary of medical terms. Other 
reference books and materials are 
provided by the training school. 

When each course is completed 
the school submits a record of stu- 
dent accomplishment so chat the 
state board can issue the certificate 
of achievement to the student. At 
the close of the year the school also 
submits its request for reimburse- 
ment. 


LEIGH MEMORIAL hospital gives both academic and clinical training in a course sponsored jointly with the Norfolk city school system. 
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Adding an Inexpensive 
UNIT FOR 
CONVALESCENCE 








HEN THE SEVERE infantile 

Ww paralysis epidemic of 1946 
struck the Twin Cities and sur- 
rounding Minnesota, the impact 
was tremendous. The prime con- 
sideration was to find sufficient 
beds and equipment to care for the 
acutely ill that flowed into the 
Twin City area in constantly in- 
creasing numbers. 

As the epidemic progressed, it 
became evident that additional fa- 
cilities would have to be provided 
to care for the convalescent patients 
who were not sufficiently well to be 
discharged. In this atmosphere 
Rosemount Hospital was conceived 
and established. 

Throughout the period two con- 
siderations were dominant: To ac- 
tivate the hospital in the shortest 
possible time, and to keep the cost 
as low as possible while providing 
all the necessities and comforts for 
patients who were expected to re- 
main for long periods of time. 

The program that the neurolog- 
ical, physical medicine and _pedi- 
atrics staffs of the University Hospi- 
tals and Medical School developed 
is likely to have far reaching effects 
on the future care of polio patients 
whose illnesses result in a residual 
disability. The original investment 
can be made to return dividends 
over and above the costs of the plan 
to provide emergency beds. 

A majority of the cases in this 
state were treated in Minneapolis 
and St. Paul. Fortunately, they were 
unusually well equipped to handle 
polio cases. Sheltering Arms Hos- 
pital and Sister Elizabeth Kenny 
Institute, with a total normal ca- 
pacity of 150 beds, already special- 
ized in the care of polio cases. The 
University Hospitals and General 
Hospital in Minneapolis, Ancker 
Hospital and the Gillette State 
Children’s Hospital in St. Paul had 
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wards assigned to the treatment of 
acute polio cases. 

At the time the epidemic broke, 
approximately 250 beds in the cities 
were assigned to the treatment of 
infantile paralysis. The number of 
beds in the hospitals were doubled 
and redoubled during the first 
month of the epidemic. Local and 
state emergency polio committees, 
the National Foundation for In- 
fantile Paralysis and its state and 
local chapters, the American Red 
Cross and various civic organiza- 
tions pooled their resources to sup- 
ply the demands for respirators, hot 
pack equipment, gowns and masks. 
Those groups also helped to recruit 
nurses, physical therapists, Kenny 
technicians, hot packers and other 
personnel specialized in the treat- 
ment of polio. 

To provide care for the convales- 


EACH patient follows a prescribed routine. 


cent patients, the Veterans Admin- 
istration offered the temporary use 
of the hospital at Fort Snelling. 
This facility accommodated ap- 
proximately 200 patients at the 
peak of its activity. Early in No- 
vember, however, the Veterans Ad- 
ministration, under the pressure of 
the demands of its own program, 
requested the return of this hos- 
pital, and it was necessary to find 
other accommodations. The Navy 
Department offered the use of the 
station hospital at Wold-Chamber- 
lain airfield to accommodate about 
100 patients. Minneapolis General 
Hospital assumed the responsibility 
for its operation. 

The University of Minnesota 
Hospitals, with the backing of the 
National Foundation, undertook 
the activation of a hospital to ac- 
commodate the balance of the Fort 
Snelling patients. The university se- 
lected two buildings of the Gopher 
Ordnance plant at Rosemount, a 
small town about 25 miles from the 
university. 

As the university was purchasing 
the entire surplus ordnance plant, 
the War Assets Administration is- 
sued an interim permit that allowed 
the use of the two buildings. One 
of these, an H-shaped structure, 
was selected for the hospital and 
the other, a U-shaped structure 50 
yards away, was designated as a staff 
residence. The interim permit was 
approved November 29. Work was 
begun the following Monday, De- 
cember 2. : 

Because the university was not 
able to obtain plumbing supplies 
on short notice, the hospital was 
designed around the existing 
plumbing facilities even though 
these had been. located for office, 
rather than hospital use. Existing 
partitions were moved only when 
absolutely necessary. New _parti- 
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tions were constructed of 2x4’s 
sheathed with plywood. The only 
new construction consisted of two 
breezeway porches, one for adults 
and one for children, and an en- 
trance vestibule. 

Hospital fixtures such as steril- 
izers, hoppers, continuous flow 
treatment tubs and _ laboratory 
benches were obtained when avail- 
able. Items not immediately procur- 
able were improvised from existing 
equipment for later replacement. 

A cafeteria capable of accommo- 
dating 100 persons and a kitchen 
that could handle both the cafe- 
teria and the patients’ meals were 
purchased from an Army airfield in 
South Dakota. Some of the equip- 
ment, such as a heated cafeteria 
counter, could not be obtained in 
this manner and was constructed on 
the spot with materials at hand. 


Unusual Interior 


Beds, bedside stands, chairs and 
equipment of this type were resur- 
rected from discarded storage and 
renovated, borrowed from other 
hospitals, or, as a last resort, pur- 
chased. The entire hospital interior 
and exterior was styled by the uni- 
versity consultant designer, an au- 
thority on hospital color and deco- 
ration. His use of cheerful reds, 
greens, yellows and other warm 
colors combined with neutral tones 
resulted in an innovation in 
hospital decoration and an almost 
unbelievable change from the aver- 
age hospital interior. To reduce the 
fire hazard of the frame building 
construction, a wet pipe sprinkler 
system was installed. 

Construction was sufficiently fin- 
ished to allow admission of the first 
patients on January 2. Within three 
days the hospital was running at its 
capacity of 100 patients. Applica- 
tion of finishing touches continued 
for several months. The residence 
quarters were completed in the 
same manner by the middle of 
January. 

Approximately $66,000 have been 
spent to date on the construction 
and equipping of the hospital. In 
this total is included the original 
purchase of supplies as well as 
capital equipment. This represents 
about $600 per bed. It must be re- 
membered, however, that many of 
the items were borrowed or given 
by other hospitals, particularly the 
University Hospitals. These items 
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included, among other things, beds, 
mattresses and blankets. Some 
heavy equipment, such as steril- 
izers, were taken from stocks that 
the foundation purchased during 
the epidemic and were transferred 
at no cost to the hospital. The value 
of these items is not included in 
the total. 

During the period of construc- 
tion, the staffing of the hospital was 
completed. The nurses and physical 
therapists working at the Fort 
Snelling Hospital fortunately were 
available and were transferred to 
the Rosemount Hospital with the 
patients. Occupational therapists, 
clerical help, kitchen help, order- 


lies, maids, janitors and mainte- 


nance engineers were recruited 
through advertisements and stories 
in the local newspapers. 

It was decided that the adminis- 
trative, accounting and admission 
functions of the hospital could be 
carried on by the staff of the Uni- 
versity Hospitals in Minneapolis, 
so some saving was effected. The 
final staff requirements were for 
78 fulltime personnel. 

Some employees lived in the vi- 
cinity of the hospital but the ma- 
jority of them were residents of the 
Twin Cities. It was therefore neces- 
sary to establish a bus line to oper- 
ate over the 25-mile route between 
the University Hospitals and Rose- 
mount Hospital. Eight round trips 
during the hours of 6 A.M. to 2 A.M. 
are made daily. In spite of the iso- 
lated location of the hospital, the 
turnover has been amazingly low 
and personnel morale exceedingly 
high. 

Rosemount Hospital was con- 


ceived and established primarily as 
an emergency unit to provide beds 
for polio patients too ill to be sent 
to their homes at the end of the 
acute, contagious stage of the dis- 
ease. It soon embarked on a pro- 
gram of therapy quite different 
from the usual treatment of con- 
valescent polio cases. 

For years the chronic neurolog- 
ical disorders (including polio) 
have been almost completely neg- 
lected after restoration of the pa- 
tient to his maximum functional 
capacity. For patients who could 
not be restored .to normal, little 
further was done and they were 
allowed to become more or less 
complete invalids and dependents. 
It was indicated, therefore, that 
there was a need for the develop- 
ment of procedures for rehabilitat- 
ing this ever-increasing group of 
chronic polio patients. 


Understanding Necessary 


The proper completion of this 
problem of rehabilitation depends 
on the thorough understanding in 
each case, of the principles involved 
and the goal to be reached. Because 
of the economic, medical and social 
importance of the problem, the 
following program was put into 
operation at the Rosemount Hos- 
pital: 

A total evaluation of the patient 
and his social situation is the first 
step. This includes a neurological 
and psychiatric evaluation, a gen- 
cral medical examination, and an 
evaluation of the physical assets of 
the patient, with special reference 
to the extremities still in good func- 
tioning condition. It considers the 





ROSEMOUNT Hospital is a renovated H-shaped structure, at one time a war ordnance plant. 
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interests and motivating forces of 
the individual, the patient’s home 
situation, his attitude toward his 
family and the family’s attitude 
toward him. It embraces an evalua- 
tion of his social environment. 

The vocational evaluation in- 
cludes a study of the patient’s apti- 
tude, abilities, and interests with 
particular reference to the _possi- 
bility of a job in the future. 


Coordinated Program 


This work is carried on by a full- 
time social service worker and the 
medical staff of the University Hos- 
pitals. The Minnesota State Voca- 
tional and Rehabilitation depart- 
ment has assigned two additional 
men on a part-time basis to work 
with the hospital patients on the 
vocational phase and has opened 
the facilities of its vocational and 
_ rehabilitation program to the pa- 
tients’ use. 

Keeping in mind the physical 
limitations of the patient and the 
social and economic problems in- 
volved, a coordinated program is 
established. This consists of: Phys- 
ical therapy aimed at restoration of 
normal range of motion, re-educa- 
tion of weakened muscles to per- 
form necessary functions, and de- 
velopment of maximal strength in 
these muscles. Corrective physical 
rehabilitation that includes activi- 
ties directed at increased use of the 
involved part and education in 
daily self care follows. 

The coordinated program also 
includes occupational therapy. This 
therapy should be both diversional 
and functional. Functional occupa- 
tional therapy is directed at fur- 


thering the efforts of corrective 
physical re-education. The voca- 


tional therapy is aimed at fitting 
the patient to the type of job he 
will be capable of handling upon 
his discharge. Social therapy in- 
cludes preparation of the home to 
receive the patient and to continue 
the program after his discharge. 


The program and activities must 
be carried out in a coordinated and 
progressive order, keeping the ulti- 
mate goal in mind at all times. The 
described program actually in- 
volves a great many individuals and 
seems to be quite formidable. It 
was discovered, however, that it can 
be put into effect by adding only a 
few more persons than are generally 
required. 

A daily routine has been worked 
out for each patient. It includes: A 
scheduled hour of physical therapy, 
one or two hours of functional oc- 
cupational therapy, one or two 
hours of recreational therapy and, 
in the case of adults, a program 
worked out by the vocational re- 
habilitation personnel to lend back- 
ground to the vocation selected. 

Various educational courses have 
been instituted and include, among 
others, radio mechanics, mathemat- 
ics and typing. The occupational 
therapy department is equipped to 
make possible such activities as 
printing, carpentry, rug weaving, 
plastics, leather work,. metal work, 
wood carving, and others usually 
found in well organized depart- 
ments. An additional program of 
gardening has been added. 

The program for children differs 
in that no vocational problems are 
involved. At present a school is be- 


THE ONLY NEW construction consisted of two breezeway porches and an entrance vestibule. 
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ing organized. It will include the 
first eight grades. This may be ex- 
panded to include high school. 

The area surrounding the hos- 
pital is being landscaped to pro- 
vide outdoor activities. Playground 
facilities for the children, and lawn 
games and sun bathing for the 
adults will be included in the recre- 
ational program. 

It is presumed that the general 
rehabilitation of severely involved 
polio patients may take a consider- 
able period of time. As the demand 
for hospital beds by polio patients 
decreases, these facilities (with very 
few or no changes) can be made 
available to patients needing con- 
valescent care for almost any med- 
ical or surgical disorder. They also 
can be used effectively for the much- 
neglected treatment of cerebral 
palsy and other neurological dis- 
orders. In this way the investment 
in the remodeling of the building 
can be made to return dividends 
over and above those costs origi- 
nally necessitated by the desperate 
need for beds to care for polio pa- 
tients during the epidemic period. 
At the same time the hospital will 
remain an operating unit ready to 
care for polio cases when the need 
arises. 


Financed Several Ways 


Rosemount Hospital has financed 
the costs in a number of ways. If 
a patient is able to pay, he does so. 
The present rate of $10.50 is an all- 
inclusive rate. This includes the 
per diem rate, physical therapy, 
occupational therapy, x-ray, drugs 
and ambulance service, among 
other things. 

If a patient is not able to pay, 
he may apply to his local chapter 
of the National Foundation and 
work out with it an arrangement 
whereby all or part of the charges 
will be met by the foundation. The 
total bill is submitted to the local 
chapter, from which reimburse- 
ment is received. The hospital has 
no means of knowing what propor- 
tion the patient himself is paying. 

The subsidy by the National 
Foundation is to the patient and 
not to the hospital. Except for the 
original subsidy of $66,000 paid by 
the foundation, the hospital has 
been entirely self-supporting. It is 
believed that this can be continued 
even though other types of patients 
are taken in. 
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ORIENTATION IS the prime consideration in construction of the ne 


Do We or Do We Not 


w Waterloo (lowa) Hospital shown in the architect's model above. 


ORIENT THE BEDROOM? 


OLUMES HAVE BEEN WRITTEN On 
| pormenrhenet ore systems and 
bedrooms to the south, for instance 
—so there is no reason to go into a 
lengthy definition. But here is a 
short one that covers the subject as 
we see it: “The design and orienta- 
tion of the patient’s bedroom so as 
to obtain the maximum ‘controlled’ 
use of the sun in order to obtain 
the maximum therapeutic value .to 
the patient.” Specifically, this means 
generally south for non-ambulatory 
or semi-ambulatory patients and 
east or west for ambulatory pa- 
tients. The only two basic collateral 
elements that may influence this 
are’ prevailing breeze and an out- 
standing view. 

If the principle of orientation is 
considered primary and mandatory, 
then an amazing number of other 
fundamental questions automatic- 
ally settle themselves. If orientation 
is ignored or reluctantly aban- 
doned — either through specious 
reasoning or for what might super- 
ficially appear to be valid objec- 
tions—then none of the basic ele- 
ments are settled and anything can 
happen except the right thing. 

The battle of orientations has 
been bitter but, in my opinion, is 
all but won if the architects and 
hospital consultants want it to be. 
To me, orientation of a patient's 
bedroom is the most fundamental 
element and must be decided upon 
first if the hospital is to be properly 
planned. 

The second reason for choosing 
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orientation as a subject is because 
we encountered extreme difficulties 
in making it stick, in getting it ac- 
cepted by the client, consultant, 
and even other architects. We are 
having some success, but to achieve 
acceptance we have had to meet 
towering, forbidding objections. 
Some of these most persistent ob- 
jections are cost, glare, distance of 
travel for nurses, and _ esthetics. 
These have been overcome one by 
one through actual facts, figures, 
costs and medical authorities. 

Cold facts appear to prove on 
each count that proper orientation 
for patients’ bedrooms is manda- 
tory. The scale models reproduced 
here illustrate what we are preach- 
ing and practicing. 

This question of orientation 
seems to be so important and so 
obvious that it is difficult to under- 
stand how it can be more or less 
ignored by the profession in its 
handling of hospital design. It 
seems to me to be a subject that 
can be settled once and for all. Is it 
important to have orientation or 
isn’t it? As far as we are concerned, 
it is certainly embarrassing to us 
and undoubtedly confusing to our 
clients to have one so-called hospi- 
tal architect make orientation a 
matter of life and death and to 
have another hospital specialist say 
orientation is unimportant, or at 
least of secondary importance. We 





have tried to analyze the pros and 
cons of the subject to draw up a 
sort of balance sheet, and to get a 
scientific answer to the problem. 

Architects’ offices throughout the 
country are loaded with hospital 
projects. What comes off the boards 
of architects in this country during 
the next year or two will set a 
standard and influence the form of 
thousands of hospitals for the next 
twenty-five years. How many of 
them have incorporated orientation 
of the bedroom as a basic design 
principle? Probably not more than 
10 per cent have. We should look at 
the implications inherent in accept- 
ing orientation to the south for all 
nonambulatory patients’ bedrooms. 
It sounds simple but it can be asked, 
what are the implications? Since 
bedrooms are arranged in blocks of 
from 20 to go to a nursing unit, 
since there are from two to three 
nursing units to a floor, since at 
least go per cent of the bedrooms 
must face the same way (which 
means, that they are all on one side 
of the corridor), and since these 
blocks of nursing units are stacked 
one above the other for economy 
of construction, we find that a pat- 
tern is developing—rigid in plan, 
section and elevation. 

By making this one simple deci- 
sion about orientation, some of the 
points that are settled are: 

1. The type of site desired or the 
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way a predetermined site must be 
used. 

2. The plan and the section of 
the bedroom floors: ‘The plan must 
be a straight line. It can have no 
irregular outlines on the south. The 
ancillary services must be on the 
north. X plans, Z plans and H 
plans are out. 

Here are some of the ghosts that 
must be laid if, believing in orien- 
tation, one wants to see it executed 
in concrete, steel and glass: 

1. That it is more expensive to 
build because the beds are on only 
one side of the corridor. The an- 
swer is that modern hospital tech- 
nique and practice require the use 
of most of the north side of the 
corridor not already taken up by 
elevators, stairs and the like. 

2. That nurses must walk a great- 
er distance to reach the bedrooms 
because of this type of plan. The 
answer to this is a matter of fact. If 
the nurses’ station is placed in the 
center of gravity of the bedrooms, 
she actually will have to walk a 
shorter distance on this type than 
on any other plan of which we 
know. (See floor plan.) 

3. That because there would be 
too much glass, the heat loss in win- 
ter would be excessive, the strong 
sun entering in summer would be 


MODEL illustrates that a maximum of light enters during winter. 





objectionable and sick persons 
would not want a lot of light. A 
partial answer to these claims is 
the development of the permanent 
canopy, awning, or cantilever pro- 
jection that is designed to admit 
sunshine in the winter and actually 
reduce the heat load, while bar- 
ring the hot sun in the summer. 

4. That the exterior has a fac- 
tory-like appearance and is ugly, 
monotonous, dry and sterile. ‘To 
these criticisms we have no answer 
except that we have no particular 
objections to factories and see no 
harm in repeating something, if 
one accomplishes the functional 
objective. We see no particular ob- 
jection to hospitals of a similar size 
with a similar appearance. 

On the other side of the ledger 
sheet is economy of construction 
through development of the ideal 
section and through clean simple 
repetitive detailing, the clean sepa- 
ration of the structure from the 
curtain walls of glass and metal, 
the ease of installation, and the 
obvious economy in maintenance 
and operation of the project. 

Fsthetically, the relatively large 
amounts of glass, usually 8x10 or 
8x12, tend to make a two-bed ward 
seem wide and open. They give the 
occupant of the second bed a chance 


DURING THE summer, projection admits a small amount of sunlight. 





at the view and create less objection 
to the two-bed ward. 

A properly oriented building 
squeezes the last rays of sunlight 
out of dark and foggy winter 
months. It provides complete flexi- 
bility, since glass areas can always 
be reduced by curtains and then 
expanded when desired. 

Having beds on only one side of 
the corridor permits better cross 
ventilation, cuts down noise, puts 
the utilities near the beds and 
thereby improves the nursing serv- 
ices. 

The most important question of 
all is the one that cannot be 
weighed in dollars and cents di- 
rectly or indirectly. That is the 
effect on the patient. The patient 
is, after all, the reason for the 
whole thing. Americans, almost to 
a man, are sun worshippers, and 
many spend their savings for a few 
treasured days in California or 
Florida. Why not introduce some 
of that sun into their community’s 
hospital rooms? Perhaps the great- 
est single contribution that we as 
architects can make in the form of 
a permanent structural therapy, so 
to speak, would be to. insist on cre- 
ating health institutions that admit 
all the available sun to help our 
people get well faster. 
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FLOOR DIAGRAM of the new hospital showing nurses’ station located’ in the center illustrates that travel to any room is shortened. 
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ss OW IS THE TIME: More care for 

N more people” is the theme 
around which the Association’s for- 
ty-ninth convention program has 
been built. The convention, to be 
held September 22-25 at St. Louis, 
will have a major change in the 
basic pattern with the program con- 
centrated on four areas of interest 
to administrators. In previous years 
the program consisted of daily gen- 
eral sessions every morning and as 
many as eight special sectional 
meetings in the afternoon. 

The new pattern, worked out by 
the Program Planning Committee 
appointed by President John H. 
Hayes and presided over by him, 
calls for two general sessions, one 
in the afternoon of the opening 
day and the other in the afternoon 
of the final day. Four major pro- 
gram divisions — professional prac- 
tice, administrative practice, plan- 
ning and plant operation, special 
aspects of administration—will be 
covered at separate meetings on 
Tuesday, Wednesday and Thurs- 
day mornings, and on Tuesday and 
Wednesday afternoons. 

It is expected that persons at the 
convention will attend the series of 
meetings in the subject division of 
their choice. P 

In addition to speakers, a dis- 
cussion forum is being arranged 
for almost every meeting. The for- 
ums are being planned as carefully 
as the total program in order to 
keep speakers’ timing strictly con- 
trolled. This is being done to in- 
sure adequate time for discussion. 

Convention facilities at St. Louis 


The 49th Convention 





A NEW BASIC 


are much more complete than those 
found in some other cities. Three 
of the meeting halls at Kiel Audi- 
torium, the St. Louis convention 
hall, will seat almost 700 persons 
and the fourth hall more than 700. 
In other years the largest rooms, 
in which general sessions were held, 
accommodated only from 1,000 to 
1,500 persons. The main hall at 
the auditorium takes care of twice 
that number. 


Special Events 


Many special events are being 
planned for convention week. 
Among those definitely scheduled, 
in order of sequence: 

The official opening of the con- 
vention has been set for Monday, 
September 22, at g A.M. At that time 
President John H. Hayes will open 
the exhibits officially. 

An informal buffet and gathering 
in honor of the president will be 
held on Monday evening. This rep- 
resents a definite change from pre- 
vious years in the informality that 
will be the keynote of the evening. 
Members, officers and the Board 


of Trustees are invited to partici- 
pate and it is hoped that this will be 
a time for renewing old friendships 
and making new ones. 

While no formal program is 
planned, the annual Award of 
Merit will be presented during the 
evening. Dr. Robin C. Buerki, chair- 
man of the Council on Professional 
Practice and director of the Uni- 
versity of Pennsylvania Hospitals, 
Philadelphia, has been named as 
recipient of the award by the Board 
of Trustees. Dr. Buerki was recom- 
mended to the board by the special 
Committee on Award of Merit of 
which the Rt. Rev. Msgr. Maurice 
F. Griffin of Cleveland was chair- 
man. 

Dr. Buerki, ninth person to re- 
ceive the award of merit, has been 
in the hospital field since 1923. He 
became a life member of the Asso- 
ciation in 1924, and has been active 
in Association projects since that 
time. 

He was Association president for 
the 1935-36 term and has been 
chairman of the Council on Profes- 
sional Practice since 1938. Among 
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the Association committees on 
which Dr. Buerki has served are: 
The Joint Committee of the Na- 
tional Nursing Council for War 
Service, the Committee on Tuber- 
culosis, the Joint Committee of the 
American ‘Trudeau Society, the 
Joint Committee to the Advisory 
Council on Medical Education, the 
Joint Commission on Education 
and the Joint Committee of the 
American Public Health Associa- 
tion. He was Association represent- 
ative to the Advisory Board of 
Medical Specialties. 

Dr. Buerki served as chairman of 
the Committee on Nomination of 
Officers for two terms. During the 
past year he has been a faculty 
member of the Institute for Medical 
Record Librarians at Philadelphia, 
and the Institute on Hospital Pur- 
chasing at Philadelphia. 

A charter fellow of the American 
College of Hospital Administrators, 
Dr. Buerki was president of that 
organization in 1938-39. He is a 
member of the American Medical 
Association. 


An announcement of the buffet 





AUGUST 1947, VOL. 21 


’| PROGRAM PLAN 


will be sent to the membership in 
a short time. Reservation cards will 
be included and persons planning 
to attend are requested to fill them 
in and return to headquarters. 

A past presidents’ dinner will be 
held on Tuesday evening. A special 
event to follow the dinner is being 
planned and will be announced. 

The closing convention event is 
the annual banquet and ball Thurs- 
day evening. At this time Graham L. 
Davis, director of hospitals for the 
W. K. Kellogg Foundation, Battle 
Creek, Mich., and president-elect of 
the Association, will be installed. 
Dr. Henry H. Crane of the Central 
Methodist Church, Detroit, will be 
the speaker of the evening. Formal 
dress is optional for the banquet 
and ball. 

Dr. Crane is a nationally known 
speaker. He probably is most fa- 
mous for his work among the col- 
leges of the United States; he has 
lectured at more than a hundred 
different academic institutions. 

Pastor of the Central Methodist 
Church since 1938, Dr. Crane estab- 
lished records for the longest pas- 


torates in the history of the local 
churches at both Malden, Mass. 
and Scranton, Pa. He also has served 
in pastorates at Gorham, Maine and 
Newton, Mass. 

During 1936-37, Dr. Crane spent 
a 14-month sabbatical leave on a trip 
around the world. He visited ap- 
proximately 40 countries during the 
tour. He previously had made a 
five-month trip to the Orient, dur- 
ing which he collaborated on the 
writing of a book and articles. 

Dr. Crane graduated from Wes- 
leyan University, Middletown, 
Conn. He took his seminary work 
at the Boston University School of 
Theology and his graduate work at 
Harvard University. He has re- 
ceived the degree of Doctor of Di- 
vinity from both DePauw and Wes- 
leyan universities. Recently he was 
awarded the degree of Doctor of 
Laws by Florida Southern College. 


House of Delegates 


Two meetings of the House of 
Delegates will be held during the 
convention. The first is scheduled 
for Sunday, September 21, at 10 
A.M.; the second will be held Wed- 
nesday, September 24, at 8 P.M. 

Four persons, recommended by 
the Board of Trustees for honorary 
Association membership, will be 
considered by the House of Dele- 
gates during the Wednesday session. 
It is hoped that the memberships 
can be presented personally to those 
who are elected to receive them dur- 
ing the meeting. 

Nominated by the Board of Trus- 
tees on the basis of demonstrating 
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unusual interest and accomplish- 
ment in the hospital field were: 
Thomas S. Gates, Ph.D., chairman 
of trustees of the University of 
Pennsylvania and formerly chair- 
man of the Commission on Hospital 
Care; Capt. J. E. Stone, F.S.A.A., 
consultant on hospital finance, King 
Edward’s Hospital Fund for Lon- 
don; Justice of the Supreme Court 
of the United States Harold H. 
Burton, and Sen. Lister Hill of Ala- 
bama. Justice Burton, formerly an 
Ohio senator, and Senator Hill 
jointly introduced the Hospital 
Survey and Construction Act in 
Congress. 

A meeting of the Assembly will 
be held at the close of the Wednes- 
day session of the House of Dele- 
gates. 


Daily Meetings 


The first general session on Mon- 
day afternoon will be devoted to a 
discussion of major factors affecting 
the hospital economy. Speakers will 
be President Hayes, R. O. D. Hop- 
kins, executive director of the 
United Hospital Fund of New 
York; Alvin E. Dodd, president of 
the American Management Asso- 


ciation, and Leon H. Keyserling, 
vice chairman of the President’s 


Council of Economic Advisers. 
President-elect Davis will preside. 
At the Thursday afternoon gen- 
eral session American hospitals to- 
day in the fields of professional 
practice, administrative practice, 
planning and plant operation and 


special aspects of administration 
will be discussed. 

Throughout the convention chair- 
men of the councils on Professional 
Practice, Administrative Practice, 
Planning and Plant Operation, and 
the three Association vice presi- 
dents will attend meetings assigned 
to them. At the Thursday general 
session each will present a brief 
summary with comments. A panel 
of all past presidents attending the 
convention also will be called on to 
speak during the session. They will 
discuss any particular aspect of hos- 
pital care that they wish. Mr. Davis, 
as incoming president, will be chair- 
man of the session, and the 1947-48 
president-elect will be secretary. 

The professional practice series 
of meetings is planned as follows: 
Raising standards of medical prac- 
tice will be discussed at three ses- 
sions. Problems of the large hospi- 
tal are scheduled for discussion 
Tuesday morning and those of the 
smaller hospital ‘Tuesday after- 
noon. A summarization of medical 
practice standards will be taken up 
Wednesday morning. Nursing and 
nursing education will be covered 
Wednesday afternoon and outpa- 
tient service Thursday morning. 

The administrative practice series 
will be: Business management—es- 
tablishing contract rates, Tuesday 
morning; personnel management— 
making employment in hospitals at- 
tractive, Tuesday afternoon; trus- 
tee-administrator relations, Wednes- 
day morning; purchasing, Wednes- 


day afternoon; business manage- 
ment—hospital costs and income, 
Thursday morning. 

Meetings in the planning and 
plant operation series will be: Spe- 
cial considerations in hospital plan- 
ning, Tuesday morning; planning 
for the care of the psychiatric pa- 
tient, ‘Tuesday afternoon; planning 
for the care of the chronic patient, 
Wednesday morning; operation ol 
the Hill-Burton Act, Wednesday 
afternoon; maintaining the hospi- 
tal plant, Thursday mprning. 

The series of meetings on special 
aspects of administration will cover: 
Government hospitals, ‘Tuesday 
morning, children’s hospitals and 
pediatric units, Tuesday afternoon; 
planning for care of the tubercu- 
losis patient, Wednesday morning; 
public relations, Wednesday after- 
noon; mental hospitals, Thursday 
morning. 

Several other organizations in the 
health field will hold their annual 
meetings at St. Louis. They are: 

The American Protestant Hospi- 
tal Association, September 19-20; 
the American College of Hospital 
Administrators, September 20-22; 
the American Association of Nurse 
Anesthetists, September 22-25; Blue 
Cross and Affiliated Medical-Sur- 
gical Plans, September 22-24. 

The full convention program, 
including speakers and assigned 
meeting halls, will be published in 
the September issue of Hospira ts. 


Photos of Justice Burton, Senator Hill, 
Mr. Keyserling and Mr. Dodd by Acme. 
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On the Press Soon: 
A JOURNAL 
FOR TRUSTEES 


T HERE ARE JOURNALS for hospital 
administrators, journals for 
physicians, journals for nurses, 
journals for dietitians, pharma- 
cists, record librarians and others 
who make up the hospital team. 
There never has been a journal for 
hospital trustees, but this gap will 
be filled by October 1. 

Shortly before that date Volume 
I, Number I, of Trustee will be 
published by the American Hospi- 
tal Association. It will be a pocket- 
size monthly magazine of about 32 
pages. It will carry no advertising. 

Over a period of two years the 
Council on Association Relations 
had been considering a trustee pro- 
gram, one part of which would be 
a publication. Early this year a 
special committee was appointed 
under the chairmanship of Ray E. 
Brown, superintendent of the Uni- 
versity of Chicago Clinics. The 
outline for a journal was drawn up 
by this committee and approved 
by the Board of Trustees in June. 

Several questions were raised 
during the two years of study and 
planning. One was whether the 
problems of hospital trusteeship 
could be wholly separated from the 
problems of administration. This 
stimulated a thorough canvass of 
the interest areas peculiar to trus- 
teeship, perhaps the first ever un- 
dertaken. It was concluded that 
such a separation would be pos- 
sible. 

Another question was whether 
a magazine could be so edited that 
it would hold the attention of men 
and women who can devote but 
part of their time to hospital busi- 
ness. Because so little is known 
about hospital trustees, this was not 
easy to answer. But a sample copy 
was produced at headquarters, and 
it was concluded that a widely 
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read publication for trustees was 
theoretically possible. 

Plans have been made for broad 
distribution of Truster. The goal 
is a copy in the hands of every 
trustee and every administrator. 
Subscriptions and single copies 
also will be available to others with 
whom hospitals have contact. 

Before the first issue is published, 
Association members will receive 
detailed information and_ blanks 
on which subscriptions may be en- 
tered. In general, this is the plan: 


1. Board presidents of institu- 
tional member hospitals will re- 
ceive a copy automatically, as the 
administrator now receives a copy 
of HosPIrTALs. 


2. Institutional-member admin- 
istrators will receive the first three 
issues of ‘TRUSTEE, as samples, 
whether or not they subscribe for 
themselves. They will be invited 
to subscribe at the special rate of 


| $2 a year. 


3. Board members other than 
presidents may subscribe also at the 
rate of $2 a year. 

4. Trustees, who are personal 
members of the Association and 
now receiving Hospirats, will be 
given their choice of the two jour- 
nals as part of membership. 

5. All other persons may sub- 
scribe at the rate of $3 a year, which 
approximates the cost of produc- 
tion and distribution. 


The editorial pattern of TRUSTEE 
already is taking shape. Efforts are 
bent toward producing material 
that is educational, readable and 
strictly pertinent in the realm of 
trustee responsibilities. 

The fact that governing board 
members have varying backgrounds 
and varying special interests in 
their role of trustee has not been 
overlooked. It is hoped that every 
board member will find the journal 
useful and worth the few minutes’ 
time required to read it through 
each month. 

Institutional-member administra- 
tors, especially, will be invited to 
subscribe for all board members. 
Such blanket subscriptions already 
have been pledged by several mem- 
bers. 

Serving with Mr. Brown on the 
Committee on Governing Board 
Program are: Graham L. Davis, 
president-elect of the Association; 
R. O. D. Hopkins, executive direc- 
tor of the United Hospital Fund, 
New York City; William B. Seltzer, 
director of Mt. Sinai Hospital, 
Cleveland. 

This committee is to select a Trus- 
tee Advisory Committee, which will 
counsel the Association’s Board of 
Trustees on all matters pertaining 
to a trustee program. 
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Find Hospital PLANT 
VALUE Up $180,000,000 


OSPITAL CARE in the United 
H States is big business and is 
growing larger, according to statis- 
tics that will appear in the 1947 edi- 
tion of the “American Hospital Di- 
rectory” soon to be distributed. 

Measured in terms of number of 
patients served, value of physical 
property and expenditures neces- 
sary to provide hospital care, the 
statistics show these significant in- 
creases between 1945 and 1946: 

Total non-federal plant valua- 
tion:—up $180,000,000. 

Value per bed:—up $27. 

Total expenditures in non-feder- 
al hospitals:—up $220,000,000. 

Total expenditures on a patient- 
day basis:—up $1.26. 

Payroll expenses in non-federal 
hospitals:—up $150,000,000. 

Payroll expenses on a patient-day 
basis:—up $.56. 

These facts and other pertinent 
information in the directory have 
been compiled from data provided 
by questionnaires received from reg- 
istered hospitals throughout the 
country. 


RONALD B. ALMACK 


RESEARCH ANALYST, AMERICAN HOSPITAL ASSOCIATION, CHICAGO 


More than 10 per cent of the na- 
tion’s population, or about 15,500,- 
000 persons, were admitted to 6,125 
hospitals in 1946. These hospitals, 
with 1,436,000 beds available, were 
valued at more than $4,400,000,000, 
or approximately $3,100 per bed. In 
addition to patients actually hospi- 
talized, 4,836 hospitals reported 38,- 
000,000 visits by outpatients. 

In order to provide care for more 
than 1,100,000 persons confined 
daily, hospitals spent almost $2,000,- 
000,000 in 1946. Care of these pa- 
tients required the services of ap- 
proximately 829,500 persons on a 
fulltime basis, in addition to an 
uncounted number of part time and 
volunteer employees. In hospitals of 
all types, 73 persons were employed 
fulltime for every 100 patients. 

The salary needs of this large 
number of fulltime employees re- 


quired an annual payroll expendi- - 


ture of more than $1,000,000,000 in 


1946. Such expenses accounted for 
56.2 per cent of the total expendi- 
tures by all types of institutions. 


Hospitals and beds — Reflecting 
the need of the nation’s population 
for readily available hospital facil- 
ities to care for the acutely ill, the 
number of short term* hospitals in 
the United States is double that of 
all other types of institutions com- 
bined. Of the 6,125 hospitals in the 
nation in 1946, 4,444 were classified 
as short term. Approximately one- 
third of the total number of hospi- 
tal beds were located in these short 
term institutions. 

A majority of the short term hos- 
pitals are operated by nonprofit or- 
ganizations and agencies. More than 
58 per cent were classified as non- 
profit in 1946. The 2,583 non-profit 

*In this article, “short term hospitals” 
refers to general and special short term 
hospitals. In the short term class, the gov- 


ernment category excludes hospitals oper- 
ated by the federal government. 
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institutions provided 63.6 per cent 
of the available beds in short term 
hospitals. 

Mental and allied institutions ac- 
counted for only 7.8 per cent of the 
total number of hospitals in the 
United States. Yet 40 per cent of 
the nation’s hospital beds were pro- 
vided in the 476 institutions of this 
type. Although three-fifths of the 
mental and allied institutions were 
under proprietary or nonprofit con- 
trol, all except 15,689 of the 5532,- 
784 beds were in governmental in- 
stitutions. 

Occupancy — The rate of occu- 
pancy of beds in hospitals. of all 
types in 1946 was aproximately 80 
per cent. In short term hospitals the 
rate was 72 per cent, in mental and 
allied institutions 91 per cent, and 
in tuberculosis hospitals 73.1 per 
cent. Among hospitals in the short 
term class, the per cent of occupancy 
was 12 to 14 per cent higher in non- 
profit institutions than in either 
proprietary or governmental hospi- 
tals. 

Admissions — That most of the 
people in the United States need 
hospitalization for only acute illness 
is shown by the distribution of ad- 
missions to all hospitals in 1946. Of 
the more than 15,500,000 persons 
admitted, more than 13,000,000 
were admitted to short term hospi- 
tals. Seventy per cent of those using 
short term institutions entered hos- 
pitals operated on a nonprofit basis. 


Length of stay—Patients in short 
term hospitals stayed an average of 
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g.1 days. Patients admitted to hos- 
pitals operated by governmental 
agencies stayed longer than in those 
operated by either nonprofit or pro- 
prietary organizations. In govern- 
mental hospitals, the average length 
of stay was 11.4 days, as compared 
with the 8.8 days in nonprofit in- 
stitutions and 6.6 days in privately- 
owned hospitals. One factor in these 
differences may be the cost of hos- 
pital service to the patient. 


PLANT VALUATION 


In 1946, hospitals reported their 
plants to be worth almost $4,400,- 
000,000 or approximately $3,100 
per bed. Short term hospitals oper- 
ate more expensive plants than do 
institutions of other types, particu- 
larly mental and allied*institutions. 
The valuation per bed for short 
term hospitals was more than three 
times as large as the valuation in 
mental and allied hospitals. Per 
bed values for tuberculosis institu- 
tions were two and one-half times 
as large as those in mental institu- 
tions. On a per bed basis, the plants 
of nonprofit short term institutions 
were worth more than those oper- 
ated by private interests or govern- 
mental agencies. 


Plant valuations per bed were 
higher in 1946 than in 1945 for 
short term nonprofit and _proprie- 
tary hospitals, for tuberculosis in- 
stitutions and for hospitals operated 
by the federal government. These 
increases reflect the type of new 
construction and new additions 


completed during the year and in 
some instances the increase in price 
levels. 


Total expenditures—On a patient- 
day basis, expenditures increased 
$1.26 between 1945 and 1946—from 
$3.95, to $5.21. The rate of expendi- 
ture for short term hospitals was 
$9.39 per patient day. In this group 
of hospitals, expenditures per pa- 
tient day were highest among pro- 
prietary institutions and lowest 
among governmental. Proprietary 
short term hospitals spent almost 
three dollars more per patient day 
than did governmental hospitals. 
As was to be expected, the expendi- 
ture per patient day was lower for 
mental and allied hospitals than 
for any other type. Here the expen- 
diture was only $1.39. 


Total expenditures per patient 
day increased from 1945 to 1946 for 
all types of hospitals with the excep- 
tion of the short term hospitals 
operated by non-federal govern- 
mental agencies and for general and 
special hospitals in which the aver- 
age length of stay was more than 
go days. The increase ranged from 
13 cents per day among mental and 
allied hospitals to $1.60 per day 
among short term proprietary hos- 
pitals. 

Payroll expenses—Of the $2,000,- 
000,000, expended by hospitals in 
1946, more than $1,000,000,000 
(56.2 per cent) went to meet payroll 
expenses. In 1945 payroll expendi- 


(continued on page 123) 





Wai THE “HELP WANTED” sign 
still hanging on the door of 


nearly every hospital, the salvaging 
of employees who are quitting has 
become an important method of re- 
taining an adequate labor force. 
Each irritated worker who is al- 
lowed to go fuming out of a hos- 
pital with his final pay in his hand, 
not only creates a recruiting prob- 
lem for his former employer, but 
also takes with him a varied amount 
ef training, which represents a fi- 
nancial loss. 

In the terminal interview, man- 
agement has.a highly effective de- 
vice for salvaging these dissatisfied 
employees. It also has a weapon to 
prevent the spread of bad public 
relations. Unless the worker who 
has been discharged or who has 
quit because of dissatisfaction is 
given a chance to air his opinions 
, to the hospital administration, he 
would be an unusual person if he 
did not broadcast his strongly biased 
views to his relatives and friends. 

Over a period of time, the most 
significant use of the terminal in- 
terview is its preventive action: By 
studying the reasons why employees 
leave, as discovered by the terminal 
interview, hospital management can 
determine with surprising exactness 
the weaknesses in its personnel poli- 
cies and working conditions. 


Must Observe Principles 


To make the terminal interview 
fully effective, several principles 
must be observed. All persons leav- 
ing the hospital’s employ, whether 
they resign or are discharged, must 
be interviewed. Failure to inter- 
view every departing person may 
mean that some valuable informa- 
tion as to the causes of employee 
dissatisfaction remains undiscov- 
ered, that a worker who might 
have been retained has slipped be- 
yond the hospital’s grasp, and that 


the hospital may have another dis- 


paraging voice raised against it in 
the community. 

The simple way to make sure that 
every person who leaves receives a 
terminal interview is to have the 
final pay check given only by the 
assigned terminal interviewer—after 
the interview. 

It is essential that the person con- 
ducting the interview confer with 
the employee’s department head or 
supervisor before talking with him. 
This check provides the other side 


50 


A TALK 
May 
SALVAGE 
That 
WORKER 


JAY W. COLLINS 
SUPERINTENDENT, GLENVILLE HOSPITAL 
CLEVELAND 


of the story, if there is one, so that 
the employee’s comments may be 
properly weighed. 

Terminal, like entrance inter- 
views, should be carefully planned 
in advance, and a form. prepared 
for the purpose should be used. A 
form makes it easy for the inter- 
viewer to record his findings, pro- 
vides a complete and permanent 
record of the case, and supplies the 
raw materials for periodic reports 
to higher management. The ques- 
tionnaire should be designed to ob- 
tain the following information: 

1. Essential data about the em- 
ployee, such as his name, forward- 
ing address, his department head 
and number of years with the hos- 
pital. 

2. The reason given by the em- 
ployee for leaving. This is the stated 
reason but not necessarily the true 
reason. The stated reason is impor- 
tant for use in comparison with 
what the interviewer finally deduces 
to be the true reason. A discharged 
employee often has a distorted idea 
of why he has been dismissed, and 
an employee who has resigned may 
consciously or subconsciously at- 
tempt to conceal his reasons for 
leaving. 

3. The real reason for the sep- 
aration when the employee is not 


discharged. Even when the separa- 
tion is caused by discharge, the em- 
ployee should be questioned fully 
because his answers may be as en- 
lightening from an employee mo- 
rale standpoint as those given by 
employees who resign. 

A good questionnaire should pro- 
ceed from the general to the specific. 
The following series of questions 
has been found to be effective in 
obtaining the desired information 
and results: 

How did you like your job in the 
hospital? Was there anything you 
particularly liked about it? Was 
there anything you especially dis- 
liked about it? Did you get the 
proper training for your work? 
Were your lockers, lunch area and 
rest facilities satisfactory? Was the 
equipment you had to work with 
satisfactory? Were working condi- 
tions satisfactory? Were your hours 
of work satisfactory? How did you 
like working with the other men 
and women? How did your super- 
visor treat you? Was your rate of 
pay right for the job? What do you 
think of the hospital as a place to 
work? 

Ask for Suggestions 


At the conclusion of the inter- 
view the employee should be asked 
for constructive suggestions: (a) do 
you have any suggestions for im- 
proving any of our methods? and, 
(b) do you have any suggestions 
concerning ways in which employee 
morale can be improved? 

When the employee is leaving 
voluntarily, and his answers indi- 
cate that he has had a chance to 
blow off steam and therefore feels 
less tension about the general situa- 
tion, the interviewer should ask the 
following questions—assuming that 
it is desirable to rehire him: (a) 
would you be interested in return- 
ing to work? and, (b) if so, under 
what conditions?” 

To be productive, the terminal 
interview must be conducted under 
controlled circumstances. ‘The ques- 
tionnaire need not be followed 
slavishly, and the _ interviewer 
should be adept at improvising to 
keep the employee talking without 
restraint. There should be no in- 
terruptions and distractions during 
the interview, and it is advisable 
that no one except the interviewer 
be present. It is also desirable that 
the interviewer refrain from filling 
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in the form until the conversation 
is completed. When an employee 
thinks a record is being made, he 
is likely to speak with restraint. 

A cardinal principle of this per- 
sonnel procedure is that the inter- 
view should be conducted by some- 
one closely connected with the ad- 
ministration. If there is a personnel 
officer, he should do it. If there is 
none, the procedure should be un- 
dertaken by either the administra- 
tor or his assistant. In no event 
should the department heads con- 
duct this interview. 

The departing employee is en- 
titled to speak his piece to manage- 
ment, and his remarks will be more 
straightforward when he sees that 


the persons who can act on his sug- 
gestions and opinions are taking 
the time (1) to get his opinions as 
to the conditions of employment so 
as to rectify problems that affect the 
morale and work of his fellow em- 
ployees; (2) to explain the other 
side of any grievances he has so that 
the public—his relatives and friends 
—can be given a fair statement, and 
(3) to let him blow off steam and 
thus attempt to induce him to re- 
turn to work if he was leaving 
voluntarily. 

The terminal interview should be 
permanently filed in the former em- 
ployee’s personnel folder, supple- 
mented by both the terminal merit 
rating and a statement as to whether 


the worker should ever be rehired. 

Turnover of personnel is expen- 
sive, so monthly analyses of the rea- 
sons for employees leaving the hos- 
pital should be submitted to the 
administrator. The corrective ac- 
tions taken by him will improve 
working conditions and reduce la- 
bor turnover. 

But there must be a properly con- 
ducted terminal interview so that 
the true reasons for leaving are dis- 
covered. The other benefits of the 
terminal interview — salvaging dis- 
satisfied employees and preventing 
the spread of poor public relations— 
are further reasons for concluding 
that every hospital should have a 
terminal interviewing procedure. 


A RAPID OXYGEN SERVICE 


N ITS EFFORTS to provide patients 
I with rapid and adequate inhala- 
tion therapy, Israel Zion Hospital, 
Brooklyn, was confronted with 


many problems. Like many other 


hospitals, it had tried the various 
methods usually employed in giv- 
ing this service. 

These methods can be designated 
as: (1) service given by the hospi- 
tal orderlies; (2) service supplied 
by a source outside the hospital, 
such as an oxygen company; (3) 
service given by fulltime technicians 
with or without the help of an out- 
side firm, and (4) piped oxygen 
into rooms or wards. 

We tried the first three methods 
in our hospital, but found them in- 
adequate for various reasons. The 
fourth method was not tried be- 
cause of the prohibitive cost of in- 
stallation. The faults inherent in 
the first three methods were: 

1. The hospital orderlies were 
not reliable. The recent labor short- 
age with its accompanying turnover 
was not conducive to the proper 
training of personnel for inhala- 
tion therapy. Equipment was main- 
tained poorly and we could estab- 
lish no responsibility for lost equip- 
ment. Charge slips were not always 
brought to the accounting office. 

2. The outside oxygen company 
took between go and 45 minutes to 
respond to calls. 

3. The oxygen company supplied 
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a fulltime technician from 8 A.M. 
to 8 p.m. After that the company 
covered the hospital. Here again 
there was a go to 45-minute wait for 
inhalation therapy after 8 P.M. 
With the help of an oxygen firm, 
we finally worked out a method 
that has been extremely satisfactory 
so far. The firm provides a trained, 
licensed technician who is on duty 
12 hours a day, six days a week. His 
duties include: (1) setting up in- 
halation equipment for new cases; 
(2) servicing active cases; (3) main- 
taining our equipment; (4) servic- 


ing the anesthesia machines; (5). 


transporting full cylinders from the 
hospital yard to the oxygen room 
and removing empty cylinders to 
the yard, and (6) forwarding in- 
halation charge slips to the account- 
ing department. 

Before going off duty the tech- 
nician checks all the active cases in 
the hospital. Where necessary he 
substitutes full cylinders for par- 
tially empty ones that might run 
out before he returns to duty. If 
necessary, he leaves an additional 
cylinder near the bedside. 

From 8 p.m. to 8 a.m. the follow- 
ing day and on the technician’s day 
off, service is obtained by calling 
the office of the oxygen company. 

We have set up emergency in- 


halation therapy units to cover the 
30 to 45-minute waiting period be- 
fore the arrival of the company’s 
truck. These units consist of an oxy- 
gen cylinder mounted on a four 
wheel handtruck. The cylinder is 
equipped with a regulator and a 
BLB mask. The units are placed 
strategically so that every nursing 
station has one available for im- 
mediate use. When oxygen is in- 
dicated, the house doctor, nurse or 
orderly wheels the unit to the bed- 
side and applies the mask to the 
patient. The nurse then calls the 
oxygen company. 

When the company’s representa- 
tive arrives, he removes the cylinder 
from the handtruck and sets up a 
tent, mask or nasal cannula in ac- 
cordance with the doctor’s orders. 
A fresh cylinder, regulator and 
mask are then placed on the hand- 
truck and this unit is returned to 
its designated place to be used when 
the next emergency arises. 

So far this method has worked 
satisfactorily. The advantages are 
manifold: The patient is assured of 
immediate inhalation therapy given 
by an experienced technician; the 
nurse’s valuable time is not spent 
in trying to locate an orderly; there 
is better control and maintenance 
of the hospital’s equipment; all 
cylinders used in anesthesia and in- 
halation therapy are the direct re- 
sponsibility of one person. 
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Saving Time with 
~PRE-ADMISSION FORMS 


HE DAY of hospitalization too 
Doki is a day of aggravating de- 
lays for both patient and hospital 
personnel. Often the patient is anx- 
ious and worried; he chafes at what 
seems an unnecessarily long period 
between the time he arrives at the 
hospital and the time he is in bed 
and receiving care. 

One of the causes for delay is at 
the admitting office. The informa- 
tion obtained during this admitting 
interview is at least a biographical 
and perhaps a financial history of 
the patient, and is of vital impor- 
tance to the hospital. Except for 
emergency admissions, this informa- 
tion can be obtained before the 
patient comes to the hospital. By 
using a pre-admission form, the hos- 
pital will speed and facilitate its 
admissions, reduce work-loads at 
peak times and help build good will 
among patients. 

Two possible methods are de- 
scribed here. One is used by the 
Baker Memorial, a division of Mas- 
sachusetts General Hospital, Bos- 
ton, operated for persons of mod- 
erate means. The other is used by 
Newton-Wellesley Hospital, New- 
ton Lower Falls, Mass., a 240-bed 
community general hospital. 

Since the rates at the Baker Me- 
morial are limited, its patients must 
fall within a certain income range. 
It is important for the admitting 
office to know not only whether the 
patient can afford to pay, but 
whether he is too well-to-do to be 
admitted to this wing. 

Financial and biographical ques- 
tionnaires are included in folders 
describing the facilities of the hos- 
pital and are sent in quantity to 
offices of members of the staft for 
distribution to all prospective pa- 
tients. At the time the doctor books 
any patient for admission to the 
Baker Memorial, he is given a de- 
scriptive folder and a questionnaire. 

On the obverse side of the ques- 
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tionnaire is a letter describing the 
importance of the information re- 
quested. The letter explains that 
the Baker Memorial is available 
only to persons of moderate means. 
The prospective patient is asked to 
fill out and return the enclosed 
questionnaire to the admitting of- 
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NEWTON-WELLESLEY HOSPITAL'S questionnaire is essentially a copy of its admission form. 
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dential Questionnaire and is so 
regarded by the admitting office 
where it is sent. 

The time for admission of a pa- 
tient has been nearly halved since 
this form has been used for all pa- 
tients except those admitted under 
emergency conditions. The form 
reaches the office in advance of the 
patient; the necessary cards can be 
filled out before he arrives and, 
should he fall in a financial cate- 
gory not covered by the Baker Me- 
morial, arrangements can be made 
for less or more expensive accom- 
modations. Most patients prefer the 
questionnaire because their admis- 
sions are facilitated and because 
they prefer to answer such ques- 
tions at their own convenience, 
rather than by interview. 

Newton-Wellesley Hospital's re- 
quirements for the same general 
service differ from the Baker Me- 
morial’s. Since Newton-Wellesley 
Hospital needs largely biographical 
information, its questionnaire is es- 
sentially a copy of the admission 
form. 

This questionnaire is sent out 
from the hospital together with 
other descriptive information at the 
time the patient is booked for ad- 
mission. It has been found that this 
questionnaire serves a three-fold 
purpose: (1) it speeds the admission 
of all except emergency cases; (2) 
at night when one of the supervisors 
substitutes for the admitting officer, 
it gives her a few extra minutes for 
visiting patients, and (3) it per- 
mits checking with Blue Cross be- 
fore the patient is admitted to 
determine whether that group will 
pay hospitalization charges. 

The questionnaire is particularly 
valuable in obstetrical admissions. 
Although these may be emergency 
admissions when the patient comes 
to the hospital, almost invariably 
she is expected for some weeks or 
months prior to her arrival. Hav- 
ing biographical information on 
hand eliminates an interview at a 
time when it would be most diffi- 
cult and inopportune. 


PROSPECTIVE patients at the Baker Memo- 
tial are given questionnaires when their doc- 
tors book them for admission. This letter 
(top) warns that incomplete data could re- 
sult in postponement or cancellation of the 
reservations. The reverse side (bottom) con- 
tains questions about financial responsibility. 
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The Background of Hill-Burton 
BUILDING STANDARDS 


gece CONSTRUCTION — stand- 
ards adopted as Appendix A 
of the Federal Hospital Survey and 
Construction Act regulations can 
be appraised according to only one 
criterion: How good are the future 
hospitals of this country to be? 

The delicate balance implied in 
this judgment weighs the softening 
of standards to help poorer commu- 
nities obtain some kind of hospital 
facilities against the stiffening of 
regulations to maintain high stand- 
ards of patient care. 

As these standards are now writ- 
ten in the form adopted last Febru- 
ary, they have been variously criti- 
cized as being on too high a plane. 
Yet many who have scrutinized 
them closely have failed to find 
major items they could call truly 
restrictive because of unnecessarily 
high requirements. 

The criticism has, however, 
prompted the U. S. Public Health 
Service to request the Technical 
Committee on Architectural Stand- 
ards, which drafted the regulations, 
to restudy them for the purpose of 
recommending to the Federal Hos- 
pital Council whatever changes 
seemed necessary to make the rules 
more realistic in their application 
to poor communities. 


Requested Suggestions 


For the guidance of the technical 
committee, the Office of Technical 
Services of the Hospital Facilities 
division of the service requested rep- 
resentative hospital administrators, 
architects and others close to hospi- 
tal planning to provide the commit- 
tee with all possible criticism and 
suggestions for revision of the regu- 
lations. 

Recommendations for amend- 
ment, made early in July by the 
technical committee and now be- 
ing referred to the Federal Hospital 
Council, had not been publicly an- 
nounced when this was written. In- 


54 


ROY HUDENBURG 
SECRETARY, COUNCIL ON HOSPITAL 
PLANNING AND PLANT OPERATION 

CHICAGO 


dications are that they will be gen- 
erally of a minor character, pro- 
viding some additional elasticity 
without sacrificing provisions essen- 
tial to good care. 

The original draft provided that 
hospitals of less than 50 beds might 
be planned with various required 
facilities combined in a single space, 
providing standards of care were 
not compromised. Available infor- 
mation is to ‘the effect that the re- 
vision will permit even greater 
deviations from the specified re- 
quirements for this class. 


Tentative Draft 

The process of soliciting advice 
in connection with the amendment 
of the regulations followed much 
the same pattern as the original 
drafting. Under the direction of 
Marshall Shaffer, the Office of Tech- 
nical Services, a subdivision of the 
Division of Hospital Facilities head- 
ed by Vane M. Hoge, M.D., drew 
up a tentative draft of regulations 
controlling architectural standards. 

The pattern of this draft was de- 
veloped with the advice of numer- 
ous hospital administrators, archi- 
tects and other authorities. It was 
subsequently reviewed by members 
of the American Institute of Archi- 
tects’ Committee on Health and 
Hospitalization. The Mental Hos- 
pital and Survey Committee of the 
American Psychiatric Association 
and the Committee on Sanitarium 
Planning and Construction of the 
National ‘Tuberculosis Association 
were consulted as to provisions for 
hospitals in their respective fields. 

Hospital administrators, medical 
advisers and architects comprise the 
Technical Committee on Architec- 
tural Standards, which prepared the 


final draft for adoption by the Fed- 
eral Hospital Council. The diffi- 
culties of deciding just how minimal 
requirements may be made to fit 
the pocketbook of poorer commun- 
ities, without sacrificing facilities es- 
sential to good medical care, are 
obvious. 

Unless such provisions are as- 
sured through regulation, the new 
hospital may fail in its mission by 
being unable to attract good medi- 
cal practitioners to the area, or be- 
cause of these same physical short- 
comings, by being unable to oper- 
ate efficiently and within the means 
of the community. 

Perhaps the most significant ap- 
praisals of the regulations, even be- 
fore their revision, were made by 
several hospital administrators with 
architectural training who are iden- 
tified with areas that might be most 
adversely affected by high minimum 
requirements. They concurred in 
the general impression that al- 
though minor revisions might be 
advisable, requirements were not 1n- 
consistent with the needs of the 
community for adequate medical 
and hospital service. 


Can Be Amended 


There is no good reason to be- 
lieve that the regulations will cause 
undue hardship. They should be 
given an adequate period of trial to 
prove themselves. One of the wise 
and fortunate provisions of the hos- 
pital construction act is that it pro- 
vides, without cumbersome proce- 
dure, for the amendment of these 
regulations should they prove un- 
workable in their present form. 

All types of formal patterns and 
rulings have a common failing: In 
their application to individual cas- 
es, some one must act as an IIb 
terpreter of their intent. Legislators 
for years have striven to write laws 
that would circumvent the inconsist- 
encies of human nature. 
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In the case of these standards, al- 
though the surgeon general of the 
U. S. Public Health Service will 
have final responsibility to judge 
whether a project conforms to fed- 
eral standards, early decisions as to 
compliance will rest with the tech- 
nical staff of the state agency. ‘They 
may be more exacting, even though 
state requirements will be no more 
rigid than their federal counterpart. 

Unenlightened interpretation of 
regulations at the lower level by a 
governmental employee who is over- 
conscious of his authority can ob- 
viously complicate the job of the 
hospital architect attempting to de- 
sign a hospital within his budget 
and within the obvious intent of the 
regulations. On the other hand, de- 
cisions made by technical employees 


of a state agency thoroughly fa- 
miliar with hospital procedures and 
problems can be a source of definite 
assistance in the development of 
hospital plans. 

These possibilities for assistance 
on one hand and discouragement on 
the other emphasize the importance 
of state agencies recognizing early 
their technical responsibilities. 

State construction standards must 
be developed; facilities must be pro- 
vided to supply technical guidance 
to hospital sponsors and their archi- 
tects; similar advice must be avail- 
able to assist in the development of 
mechanical and structural design. 
The state agency, in order to sched- 
ule projects to receive grants each 
year, must have engineering coun- 
sel to furnish cost data and to assist 
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applicant. 


2. Establish proof that the necessary non-federal two-thirds of the 
construction cost is immediately available through one of the following 
methods: Held in escrow;.acceptably pledged; held in fund or fund 
sources specifically earmarked for the project, or otherwise assured in a 
manner satisfactory to the surgeon general. 


The Law—and Construction 
ASSURANCES 


Before beginning a construction project under the Hill-Burton Act a 
hospital, as explained in the federal regulations, must assure the state 


|. Construction contracts will be on a fixed, agreed lump sum basis. 
2. Competitive bids will be secured from three or more contractors. 
3. Contracts will specify minimum rates of pay for laborers and 


4. No effort will be made to secure bids until final working drawings 
are approved by the surgeon general. 

5. No contracts will be awarded for amounts in excess of estimates 
shown in the application without the express approval of the surgeon 


6. The hospital, when completed, will be operated in accordance with 


minimum standards prescribed by the state agency. (This requirement is 
the basis for the adoption of state hospital licensing laws.) 


APPLICATIONS 


Applicants for federal construction assistance filing with the state 


|. Establish proof that the title to the proposed site is held by the 


3. Establish proof that an operating budget has been prepared and 
that funds are available in acceptable pledges or escrow to cover one- 
third of the first year's operating expense or the budgeted operating 
deficit if that sum is greater; and also to cover the budgeted operating 
deficit for the second year of operation. 

4. Provide a detailed survey of the proposed site, showing existing 
structures, water levels, contour lines, utilities and the results of test bor- 
ings to establish subsoil conditions. 


‘the problem is _ by 
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in the selection of project applica- 
tions to conform to the annual ap- 
propriation. Architects’ sketches 
will have to be carefully studied to 
determine their degree of compli- 
ance with the state plan and with 
construction standards. Staffs fa- 
miliar with hospital operation must 
be available for evaluation of the 
applicant’s financial ability to con- 
struct, maintain and operate the 
proposed hospital. 

Similar chores will be the task of 
the state agencies’ technical staffs 
throughout the steps of each in- 
dividual project in connection with 
the adequacy of contract blue prints 
and specifications, to supervise con- 
tract arrangements, to inspect con- 
struction, and along with other sim- 
ilar duties, to supervise payments to 
contractors. This is the wide tech- 
nical responsibility of the state agen- 
cy. And it is very important to hos- 
pitals that will participate in federal 
grants to know that their state agen- 
cy plans to employ architects, en- 
gineers and hospital advisers well 
qualified in their fields and thor- 
oughly familiar with hospital needs. 


Need Qualified Staffs 


Unless state agencies are urged to 
create such technical staffs, and to 
be certain that they consist of con- 
scientious persons well qualified in 
hospital design and operation, difhi- 
culties and delays lie ahead of hos- 
pital administrators and hospital 
architects. 

The emphasis placed on this sub- 
ject does not mean that state agen- 
cies have not already been advised, 
or that some states have not already 
heeded the advice. Some’ states 
whose programs are well advanced 
are carefully planning for the tech- 
nical side of administering the law. 
Several state agencies, as a matter of 
fact, are arranging to enroll repre- 
sentatives in the Institute on Hos- 
pital Planning to be conducted by 
the American Hospital Association 
in December. 

The Mississippi Commission on 
Hospital Care is working clasely 
with its state society of architects 
and is cooperating in a program 
that will help architects not familiar 
with hospital work to understand 
better the requirements of hospitals. 
While similar activities are develop- 
ing in other states, recognition of 
no means 
universal. 
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Pe EFFECTIVENESS and conven- 
ience of the Romansky formula 
for the administration of penicillin 
has made its use imperative wher- 
ever it is possible and is indicated. 
The resulting economy of nursing 
time and the comfort of the patient 
cannot be overestimated. 

No attempt is made to discourage 
the use of the disposable syringe be- 
cause it has its definite place. But 
where there is quantity distribution 
and use, economic factors have to 
be considered from both the pa- 
tient’s and the hospital’s points of 
view. 

The answer to the cost problem is 
seen in the bult. distribution of the 
Romansky formula, and this bulk 
distribution calls for. the establish- 
ment of certain routines and tech- 
niques. 

When mentioning costs, those 
responsible are likely to think only 
in terms of the purchase price of 
the disposable syringe. There are, 
however, also the factors of the 
time involved in heating each 
syringe separately, and the nursing 
time necessary to administer these 
syringes. Buffalo General Hospi- 
tal’s plan was to circumvent all the 
cost problems and reduce them to 
a minimum where they could not 
be eliminated. 

The routines and techniques were 


TREATMENT TRAYS contain all of the items which the nurse 
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ECONOMY CAN BE|F 


THESE ROUTINES|A 





evolved in a series of trials to find 
the most convenient and time sav- 
ing. These trials led to the selec- 
tion of certain equipment and prac- 
tices. 

Equipment was reduced to a 
minimum for ease in preparation, 
administration and cleaning up. 
The illustrations show the mate- 
rials used for a typical tray set-up. 
A standard heating pad (A) is lined 
with a sterile towel. The pad has a 
shortened cord to save space on the 
tray and facilitate heating while on 
the trip through the hospital. In- 
side the folded heating pad is a 
standard 20 cc. syringe (E) contain- 
ing the melted wax formula and a 
spare vial of the melted wax for- 
mula (F) ready for injection. 

Also on the tray is a wide- 
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mouthed bottle containing a solu- 
tion of equal parts acetone and al- 
cohol, a sponge jar (B) for sterile 
2x2 sponges, a needle jar (C) for 
sterile No. 18 needles, a bottle of 
medicated alcohol, forceps jar and 
forceps, and a sterile 2 cc. syringe 
for aspirating. 

The team for administering the 
penicillin consisted of a nurse 
who administered the penicillin, a 
nurse’s aide who assisted the nurse 
and serviced the tray enroute, and 
the writer, who did the checking 
and made the observations. The 
agenda was planned to save work- 
ers’ time when going from floor to 


administering team will need on its single trip through the hospital wards. 
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floor and to reduce the time in 
order to keep the wax formula fluid. 

The first step in the preparation 
of the tray and materials is to bring 
the heating pad to high tempera- 
ture. The time necessary will vary 
with the pad. When the pad is suffi- 
ciently warm, the wax formula must 
be melted. 

We found it expedient to heat 
two small pans of water. When the 
water in one boiled, the pan was 
removed from the flame and the 
vials of penicillin in wax were im- 
mersed for five minutes. Then the 
other pan of water was brought to 
a boil, removed from the flame and 
the warmed vials immersed again 
for another five minutes. 

By this time the penicillin for- 
mula may be withdrawn very easily 


into the sterile 20 cc. syringe when 
using a No. 18 needle. The filled 
syringe and the spare melted vials 
are placed within the folded heat- 
ing pad to keep the contents fluid. 


Observations Enroute 


Other than the time for heating 
the pad, only 10 minutes were con- 
sumed in heating the wax formula, 
and five minutes in filling the 20 cc. 
syringe. A close check showed that 
in each day’s procedure not more 
than 20 minutes were spent in ac- 
tual administration. The total time 
involved on the busiest days was 
only 35 minutes and on the least 
busy day, 28 minutes. 

Each day the number of orders 
increased but the efficiency of the 
operators also increased, so that the 


greater load was done in record 
time. These procedures were car- 
ried out on three floors, in three 
wings of the hospital by the single 
team. This testifies to the time- 
saving efficiency that can be de- 
veloped in this routine. The team 
of one nurse and one aide proved 
entirely adequate. 

When the team reaches the pa- 
tient, the nurse’s aide sets up the 
tray and the nurse prepares the pa- 
tient for the injection. The nurse 
sponges the site of injection with a 
2x2 sponge soaked with sterile al- 
cohol. She then aspirates with the 
2 cc. syringe and the No. 18 needle 
to be sure that she has not struck a 
vein. 

If no blood oozes into the syringe, 
it is removed from the needle and 
the warm syringe with the wax 
mixture is attached. The desired 
amount of formula is then injected. 
The needle is deftly withdrawn and 
the same alcohol soaked sponge is 
held over the site of the injection 
by the patient, if possible, for about 
10 minutes. 

During the procedure the nurse’s 
aide also does her part. It is her 
task to hand the nurse the alcohol 
sponge, attach the No. 18 needle to 
the 2 cc. syringe with the sterile 
forceps and hand it to the nurse. 
After the aspiration the aide re- 


ECONOMY OF TIME is a special value featured in the use of one large syringe containing penicillin in wax for the use of all patients. 
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places the 2 cc. syringe in the sterile 
sponge for the next patient. She 
quickly hands the nurse the syringe 
with the melted wax mixture, and 
returns it just as quickly to its warm 
place inside the folded pad. The 
soiled needle is dropped into the 
jar containing the alcohol and ace- 
tone mixture to facilitate later 
cleaning. 

If blood is drawn in aspiration 
the needle and syringe should be 
withdrawn and rejected. Then with 
a fresh sterile needle and syringe 
the patient should be reaspirated 
and the procedure repeated. 

As a general rule, No. 20 needles 
are used for this wax mixture, but 
we found that No. 18 needle (while 
slightly less comfortable to inject) 
save the patient a great deal of 
pain and discomfort. After insertion 
there is less force required to dispel 
the mixture and therefore less move- 
ment of the needle in the flesh. Also, 
the length of time for the injection 
is shortened to reduce discomfort. 
No. 18 needles are a formidable 
thing in a sparse body, but if they 
are kept in perfect shape and sharp- 
ened regularly and frequently, they 
are much more satisfactory. 

When the last injection is made, 
any residue in the syringe is re- 
turned to the sterile vial for the 
next session. The syringe is sep- 
arated to prevent sticking when it 
cools. 

Thirty-three patients were admin- 
istered to over a period of 10 days. 
A log of the patients’ names and the 
amounts they received was kept. 
Also included were comments about 
the results of the administration. 


Patients Greatly Pleased 


There was not a single aspiration 
of blood. All but a few patients 
were greatly pleased. Reasons for 
this satisfaction were that one injec- 
tion took the place of eight, rest 
was not disturbed at night and the 
temporary bulkiness left the site of 
injection within a short time. This 
gave the patient a full day to rest 
and recover with mental and phys- 
ical ease. 

Not one injection showed any in- 
fection or other side effects. Doses 
of as much as 9 cc., or a total of 
g00,000 units, were given in some 
cases. After the first day’s injection, 
the patient no longer feared the 
ordeal and from then on it was a 
happy procedure. ‘The patient was 
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also happy to know that the cost 
of the injection was cut to a frac- 
tion because of the bulk purchase 
and distribution. 

A comparison of the relative costs 
of this method with the cost of the 
single disposable syringe reveals a 
savings great enough to allow the 
patient more and better nursing 
and hospital care. As the hospital 
staff became aware of this service, 
the demand for it increased. 

The administration completed, 
the material is cleaned and _ pre- 
pared for the next day’s routine. 
The separated syringe is immersed 
in a jar containing equal parts of 
acetone and alcohol and allowed to 


* soak for a short time. This mixture 


softens and removes the wax and 
oil from the needles and syringe. 
They may then be cleaned, sharp- 
ened, and sterilized in the usual 
manner. The sterile sponge jar 
should be refilled and the aspirat- 
ing syringe cleaned, sterilized and 
placed in a sterile wrapping. 

The remainder of the wax in the 
partly used bottles should be melt- 
ed, and condensed in one vial. This 
procedure avoids waste and reduces 
costs. Great care must be taken at 
all times that the syringe and the 
needles used are thoroughly dry. A 
single drop of water in the vial of 
wax would render it useless. 


Suggestions for Routine 


The performance of the foregoing 
routine leads to certain conclusions 
and suggestions. The arrangement 
of the trays and the equipment as 
explained was found to fill all needs 
completely. The matter of person- 
nel, however, brought in some com- 
plications. In the ideal routine, one 
nurse would be hired especially for 
this task to conduct the entire pro- 
cedure from beginning to end. Her 
tasks would include the cleaning 
and sterilizing of equipment as well 
as keeping records of charges and 
charting of doses. 

An alternative measure that 
worked equally well but involved 
more operators was to have a tray 
set up for each wing of the hospital, 
each wing comprising three floors. 
Each floor could send a nurse and 
a nurse’s aide on the routine for al- 
ternating weeks. The soiled trays 
and equipment could then be re- 
turned to central supply for prep- 
aration. This method does not re- 
quire additional personnel, but 


does require more sets of equip- 
ment. The record keeping would be 
spread out, requiring a central con- 
trol for that feature. The single ad- 
ministrator in general would be the 
best method of handling the pro- 
cedure. 

Another point to consider is the 
ordering of immediate injections at 
various times of the day. If a single 
nurse were hired for this routine, 
she could give such doses during the 
stated hours of her employment. If 
she were not on duty, normal saline 
solutions of penicillin could be used 
until her next day’s routine. All 
this, of course, would be with the 
consent of the physician. 


Cost Comparisons 


The costs of this project and its 
returns more than justify its instal- 
lation. A single disposable syringe 
of 300,000 units now costs $3.50. An 
equal amount of penicillin in wax, 
in a bulk 10 cc. vial costs $1.20. 
Passing this difference along can 
mean a saving to the patient of 
about 50 to 60 per cent in the cost 
of the penicillin. 

Where the existing nursing staff 
is used, no additional charge need 
be made to the patient for the serv- 
ice, but if a nurse were hired espe- 
cially for the task, it then would be 
necessary to allocate the additional 


‘salary to the total patient charge. 


In the trials with the 33 patients, 
191 cc. weré dispensed. At that time 
the cost per cc. was $1.50 and the 
charge made was $2.25. No addi- 
tional charge was made for the serv- 
ice since we used regular personnel. 

The result looks as follows: 

191 Cc. at $2.25 each......$429.75 

Less cost 286.50 

Gross profit $143.25 

These trials represent 10 days of 
study, and this gave a daily gross 
profit of $14.93 per day, on mer- 
chandise costs alone. If a nurse were 
hired at about $180 per month for 
this task, approximately $6 a day 
should be added to the charges for 
service expense. Using the above 
figures as a base, the cc. cost to the 
patient would be increased from 
$2.25 to about $2.60. If the demand 
for this type of medication increased 
each day, there would be increased 
revenue with no additional increase 
in service. costs. The same nurse 
would be able to care for more 
patients. 
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HEN PENICILLIN first was used 

Ww by St. Luke’s Hospital it was 

so expensive that we decided upon 

a less-than-usual markup in charg- 

ing it to our patients. We wanted 

to be a part in making it more 
readily available. 


As the price went down and its 
use up, we began to scrutinize its 
cost more carefully and soon found 
that its administration was becom- 
ing a very expensive procedure. We 
decided after further scrutiny that 
regardless of our desire to encour- 
age its use we not only had to in- 
crease our charge for the drug it- 
self but also had to add an extra 
charge for the administration. Here 
is how we came to this conclusion: 

St. Luke’s Hospital is a general 
hospital with approximately 200 
beds. During the past year the aver- 
age monthly use of penicillin has 
been more than 250 million units. 
(For April it was 310 million.) We 
made a sampling of our records and 
found that the average dose was 
{0,000 units. This indicated that in 
one month we were giving at least 
6,250 doses. 

How long does it take a nurse to 
prepare and administer one dose? 
In our opinion ten minutes is a 
fair average. If that is so, it requires 
more than 1,000 hours of nursing 
time per month to administer peni- 
cillin. A nurse in St. Luke’s Hos- 
pital works an average of 200 hours 
per month. That means the entire 
time of five or more nurses is de- 
voted to the administration of peni- 
cillin alone. 

How much does that cost? We 
pay a minimum salary of $150 per 
month plus full maintenance (room, 
board and laundry). This represents 
a minimum cost per nurse of $225, 
per month. Five nurses’ time cost- 
ing a total of $1,125, divided by 
6,250 administrations of penicillin 
equals 18 cents per dose. Since the 
average dose is 40,000 units, we 
have a cost of 45 cents per 100,000 
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units for administration alone. This 
doés not take into consideration the 
costs of materials and instruments. 

We are convinced that the costs 
of administration are more than the 
cost of the drug. If we do not at 
least double our charge for peni- 
cillin, we actually lose money every 
time we administer it to our pa- 
tients. What the total charge should 
be is up to the individual hospital, 
but if any are overlooking the cost 
of administration they are fooling 
themselves. The trend is toward 
larger dosages and this will reduce 


the cost of administering. Until 
there is a much greater increase in 
the individual doses, the hospitals 
must analyze the whole procedure. 
Hospitals cannot afford to absorb 
the cost in their routine nursing 
service. 

St. Luke’s Hospital has increased 
the charge for penicillin to include 
the cost of administration so that 
only one charge per 100,000 units 
is made. We have the figures to 
justify this increase.—W, E. Arnold, 
executive director, St. Luke’s Hos- 
pital, Jacksonville, Florida. 
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EXPERIENCE OF the White Plains 
Hospital Association shows that the 
number of syringes used for peni- 
cillin in 1945 was double that in 
1944. In 1946 the figure was triple 
the number in 1944. Since peni- 
cillin restrictions were lifted March 
15, 1944, the picture dovetails well. 

Not entirely satisfied with our 
own experience, I asked a large 
syringe manufacturer’s representa- 
tive to check the experience of other 
hospitals. He brought information 
from two hospitals of approximate- 
ly 400 beds each in Brooklyn and in 
New York. Their experience was 
almost identical to ours. Add to this 
the fact that syringe prices have 
risen also. There is a fairly substan- 
tial hidden cost. 

Equipment subject to wear has a 
definite limit of life. Repeated use 
and sterilization take their toll of 
syringes. Greatly increased han- 
dling also enhances the loss through 
breakage. Before penicillin was in- 
troduced, the average hospital pa- 
tient required only one or two hypo- 
dermic injections. With the advent 
of penicillin and its normal dosage 


of every three hours for a period 
of three to seven days, the in- 
creased use of syringes can be 
quickly estimated. 

Penicillin not in crystalline form 
requires refrigeration. The average 
hospital pharmacy has limited re- 
frigeration facilities. Many hospi- 
tals undoubtedly have found it 
necessary to add to these facilities 
at no little cost. This is particularly 
true if the hospitals purchase in 
large quantities to take advantage 
of the lower price offered. 

The cost of the diluent must not 
be overlooked. ‘This cost is approxi- 
mately 10 to 25 cents per 100,000 to 
200,000 unit vial depending upon 
the astuteness of the purchasing 
agent and the amount of diluent 
required for administration. 

Penicillin in wax is a fairly ‘ex- 
pensive item for a single dose, but 
when compared with the cost of the 
multiple dose system now widely 
used it is actually less expensive to 
the patient and certainly a lesser 
nuisance.—William G. IIlinger, ad- 
ministrator, The White Plains (N. 
Y.) Hospital Association. 
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Editorials 


A Journal for Trustees 


THE AMERICAN HospPITAL ASSOCIATION will soon 
publish a new periodical called Truster, the Journal 
for Hospital Governing Boards. It will be a pocket-size 
monthly, and the first issue will be dated October 
1947- 

For many years, perhaps always, the voluntary 
hospital system has been handicapped by a rather 
high percentage of poorly informed trustees. This is 
in no sense an indictment of trustees generally, nor 
even of those who might be classified as poorly in- 
formed. It is nevertheless a fact recognized by many 
board members as well as administrators. 

A high percentage of trustees are poorly informed 
only because the information they need has not 
been made available to them. The volume of infor- 
mation has increased steadily, but so far no adequate 
vehicle for spreading it has been found. 

Two years of study and discussion have gone into 
the planning of Truster with the hope that it will 
become such a vehicle. Success will depend ultimately 
on editorial effectiveness, on whether the columns are 
widely read by trustees and whether this is reflected 
in a higher quality of trusteeship. Along the way, 
however, a good deal of cooperation by members will 
be needed. The journal must be widely distributed 
before it can be widely read, and this is where co- 
operation will count. 

Before the first issue is published members will learn 
in detail the plans for distribution, and the part 
they may play in it. Meantime an overwhelming ma- 
jority of those who have helped with the planning 
believe that Trustre will go far toward erasing the 
old handicap. 


» 
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Nursing in Transit 

Now AND THEN it is possible to catch a glimpse of 
what nursing service may be like in a few years, if 
today’s trends continue. Through an article in this 


issue of the journal Lucile Petry thus looks into the: 


future and reports what she sees. 

No longer is there much doubt that hospitals here- 
after will employ some type of lesser trained assistant 
to the graduate nurse. This has raised a number of 
questions. What duties should be delegated to the 
assistant? What should she be called? How train her? 
Should she be licensed and, if so, how? 
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Before these questions are answered, Miss Petry 
makes the point that we probably shall have three 
kinds of nursing service, not merely two. She describes 
them in terms of-Nursing X, Nursing Y and Nursing 
Z. She sees a very highly trained graduate nurse pass- 
ing all but her specialist duties along to Nursing Y., 
This intermediate person would have to have some 
formal training, approximating that now given prac- 
tical nurses, in order to take on her new responsibil- 
ities. Nursing Z, with little or no special training, 
would inherit the most menial chores. 

This may not be a thoroughly accurate picture of 
the future, but it is well worth keeping in mind. 
Whether such an arrangement would be good or bad 
for hospital service depends on some factors that are 
not included in this particular discussion. One of these 
is the extent to which Nursing X and Nursing Y be- 
come inflexible and costly specialties. While many 
bridges remain to be crossed, it is conceivable that 
hospitals will need a high proportion of Nursing Z 
in order to serve their patients. 
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Regional Organization 


Tue Mip-Westr Hospitat ASsocIATION now covers 
seven states and it is bent on expansion. A letter from 
President L. C. Austin has gone out to the presidents 
of seven other state associations inviting them to join. 

Members of the Mid-West at present are Arkansas, 
Colorado, Kansas, Missouri, Nebraska, Oklahoma and 
Wyoming. Invited to join are Iowa, Minnesota, Mon- 
tana, New Mexico, North Dakota, South Dakota and 
Texas. If all were to accept, the regional association of 
greatest area would thus be created. 

The regional association usually has but one func- 
tion: To plan and carry out an annual convention of 
such magnitude as to attract good exhibits and to 
make a worthwhile program possible. The case for 
these larger meetings has been made again and again. 
Exhibitors urge more of them for reasons of economy 
that are easy to understand. 

State association officers sometimes question the 
value of regional cooperation. They fear that this 
will somehow destroy the effectiveness of their own 
associations. Even though exhibits are few and at- 
tendance small, it is easy to consider an annual con- 
vention as a symbol of success that cannot be safely 
abandoned. 

There is no evidence to support this fear of losing 
effectiveness, and a good deal to refute it. 

Several state associations already have fitted their 
activities into a pattern that probably will become 
widely adopted in time. This pattern embraces three 
distinct types of meetings. 

1. The national convention with exhibits and a 
formal program aimed mainly at administrators. 

2. The regional convention with exhibits and a 
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formal. program that will encourage attendance by 
department heads. 

3. The statewide annual conference without ex- 
hibits, primarily for administrators, and with a pro- 
gram built around operating problems that are com- 
mon to hospitals because they are all within the same 
state boundaries. 

The first step in working out such a pattern is a 
regional organization that can put on a first class 
regional convention. The Mid-West’s conventions 
have been good and growing steadily better as the 
organization expands. Those state associations now 
invited to join it can do so with every reason to expect 
the dividends that have been cashed elsewhere. 
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Licensing Administrators 


THE TOPIC DISCUSSED in this month’s Opinions (page 
20) is Minnesota’s new law, under which hospital 
administrators are to be licensed. Four members ex- 
press their views. ‘Three endorse the law without much 
hesitation. The fourth is hesitant but hopeful. 

This scarcely amounts to a poll of public opinion, 
but the almost unanimous agreement here checks with 
a rather large number of verbal comments that have 
been heard since the measure was enacted several 
weeks ago. 

Most of the arguments in favor of licensing admis- 
trators will be found in the Opinions department. It 
is expected to lift the quality of hospital service where 
lifting is badly needed. It is not expected to hamper 
those hospitals that have maintained their own high 
standards. The law is thought to be timely, since many 
new administrative positions will be opened as this 
country’s hospital plan expands during the next few 
years. 

No one can say how much the quality of a hospital’s 
service is affected by the technical fitness of its ad- 
ministrator. Poor service often can be charged to a 
lack of community spirit. Some governing boards 
have been on the wrong track for years. Even the 
personality of a single board member can impair a 
hospital’s usefulness. But certainly an administrator’s 
fitness is the No. 1 factor. 

Minnesota’s law is timely in another way. In order 
to be registered, an administrator must show either two 
years of satisfactory experience in a hospital or a cer- 
tificate from one of the university courses in hospital 
administration. Before long these courses will be 
feeding into the field 150 or more graduates annually. 
The cumulative effect is hard to appraise in advance, 
but it will be great. It may turn out to be the greatest 
single forward step in a fast moving decade. 

Without legal recognition, the upgrading of a pro- 
fession is extremely slow. Sooner or later state licensing 
would have to come, as it came to physicians, lawyers 
and others. It is good that a start has been made. 

The first such law is naturally watched with caution. 
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It could have been badly written and it might be badly 
administered. Actually Minnesota’s hospitals were well 
represented during the writing phase, and they are well 
represented in the working phase. There seems to be 
every reason to accept the experiment at face value, 
and with confidence that any errors will be corrected. 





Important Reading Matter 


MEMBERS RECENTLY RECEIVED Washington Service 
Bureau Bulletin No. 75, which contained a detailed 
analysis of the proposed National Health Act of 
1947. This is the companion measure of the Hill- 
Burton Act, a bill to authorize the appropriation of 
federal funds to help meet the costs of medical and 
hospital care among the country’s low-income families. 

Although Congress cannot act until next year, the 
analysis was distributed with a purpose. Association 
members are thus given a chance to familiarize them- 
selves with the details of a measure that will affect 
the operation of all hospitals. Members of Congress 
will be at home for several months before the 1948 
session opens, and they will be interested in learning 
what their communities think about national health 
legislation. 

Although the analysis is not exactly light reading 
matter, it touches on a subject so important as to 
justify the investment of whatever time and energy 
is necessary. 
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Keeping Them Posted 


AT A RECENT INSTITUTE one of those in attendance 
asked why more material covering the public relations 
of nurse recruitment had not been made available. 
This started a general discussion of the need for more 
information from national headquarters. 

Eventually the discussion came down to cases, and 
then it developed that much of the supposedly missing 
information had been sent to all member hospitals. 
Some had gone out in special mailings, some had 
been published in the journal. Apparently the admin- 
istrators had failed to pass it along to the department 
heads concerned. These department heads found it 
necessary to spend part of their time at the institute 
picking up information that was hidden somewhere in 
their hospitals back home. 

This seems to raise a question: How much efficiency 
is lost when the executive employees of a hospital are 
not given every chance to keep themselves informed? 
The routing and ear-marking of mail is a minor but 
highly important administrative procedure; being 
minor, it is easily neglected. The same may be said 
of marked articles and news items in magazines. 

An intramural information service that is well di- 
rected pays off in more than one way. Among other 
things, it is bound to increase the value of Association 
membership. 
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ERY FEW PERSONS realize the ex- 
Vie of the present Veterans Ad- 
ministration program and the many 
problems that have arisen since 
World War II began. Before World 
War II there were only about 
4,000,000 veterans. At that time the 
laws regarding the care and benefits 
for veterans were not so complex 
and matters concerning them were 
more or less routine. At present, 
18,300,000 Americans are veterans 
of some war. 

Out of the return of more than 
14,000,000 World War II veterans 
to civilian life has grown a group 
of the biggest businesses in the 
world. The businesses are among 64 
Veterans Administration programs 
that help veterans get a foothold in 
civilian life or permanently aid 
them and their dependents and 
survivors. 

The veterans’ administrator con- 
ducts the world’s largest mutual in- 
surance program. Its policies total 
$35,000,000,000 and insure the lives 
of 5,000,000 people. 

He directs a medical service that 
employs 5,000 doctors to care for 


Numbers Bring Problems in the 
CARE of the VETERAN 


COL. HARRY E. BROWN 


ACTING DIRECTOR 
MEDICAL ADMINISTRATION SERVICE 
VETERANS ADMINISTRATION 


about 92,500 patients in Veterans 
Administration hospitals. He is in 
charge of the largest hospital con- 
struction program the nation has 


ever seen. Last year, he supervised 


the purchase of more than 6,000 
automobiles for war amputees. 

He also directs: A vast loan 
guaranty division, a service to su- 
pervise legal guardians and custo- 
dians of 141,000 wards, the nation’s 
greatest educational program, and a 
burial benefits program that will 
reach into billions of dollars. The 
pension and disability payments 
that he directs already total billions. 

In its central office in Washing- 
ton the Veterans Administration 
has a master file of 24,000,000 vet- 
erans or their dependents who have 
received active benefits. ‘These files 
are shipped around the country at 
the rate of 200,000 a month to ex- 
pedite processing. In addition to 
names, addresses and serial num- 
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FILES of 24,000,000 veterans or dependents are sent out at the rate of 200,000 a month. 








bers, each file must have special 
code numbers to prevent a mix-up 
in names. The agency has on its 
mail list some 28,000 Kellys, 16,500 
Cohens, 16,000 Schultzes, 2,000 
Kominskis and even two Omar 
Bradleys, 

Most of the agency’s administra- 
tive problems have centered around 
the tremendous and sudden growth 
of its activities. These figures show 
its growth during the last several 
years: 

In 1939 the total number of all 
benefits issued was 1,358,600. Last 
year it amounted to 13,327,870. 
Outpatient service eight years ago 
was given to 33,400 veterans. Last 
year 1,122,171 veterans were treated 
at the clinics and hospitals. De- 
pendents’ pensions in 1939 totaled 
302,100 and there were 34,200 death 
claims. Last year benefits were go- 
ing to 853,000 dependents and 
death claims had mounted to 442,- 
700. Less than three years ago the 
Veterans Administration had only 
650,000 disabled veterans on its 
pension rolls. Today it has 2,288, 
000. 

Not until last year was the final 
pension account closed to a de- 
pendent of a veteran of the War of 
1812. Monthly payments are still 
being sent to 49 dependents of 
Mexican War veterans and 916 vet- 
erans and 2,392 dependents of the 
Indian Wars. And 107 Civil War 
veterans (with an average age of 
100) are still receiving payments. 
The peak of the World War I pen- 
sion load was not reached until 
1940. 

When the second World War be- 
gan, the Veterans Administration 
had nearly reached its peak for hos- 
pital construction. The only re- 
maining problem was to equalize 
the opportunity for hospitalization 
among the various sections of the 





From a paper presented by Colonel 
Brown at the Mid-West Hospital Associa- 
tion meeting, Kansas City, Mo., April 23-25. 
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country. ‘There were nearly 100,000 
beds, the anticipated maximum, 
and the patient load was very near 
the expected peak. 

The onset of World War II had 
several effects on hospitalization. 
In the first place, it immediately 
brought on a potential patient load 
of several times the actual load at 
that time; second, it changed the 
age pattern of veterans from a 
middle-aged group to one predomi- 
nantly younger. Of course the 
middle-aged group still has to be 
cared for. 

In addition to these effects on the 
patient load, the war economy 
drained personnel from the Vet- 
erans Administration, thus lower- 
ing the type of care given in its 
hospitals. The inability to con- 
struct additional hospitals and to 
maintain the existing hospitals 
properly made operations more dif- 
ficult. 

These latter two factors, in addi- 
tion to the fact that the agency’s 
organization was not geared to care 
for the increased load put on it by 
the war, placed a very great burden 
upon the Veterans Administration. 
We are in somewhat the same posi- 
tion as a restaurant owner who is 
reconstructing his restaurant while 
serving meals to a greatly increased 
number of customers. Unlike the 
restaurant owner, we cannot “close 
during alterations,” if necessary. 


Estimate Patient Loads 


Fortunately, however, we have 
had certain plans to guide us dur- 
ing our reconstruction. The staffs of 
the Veterans Administration and 
the Federal Board of Hospitaliza- 
tion have made estimates of the 
future patient loads. These projec- 
tions were based primarily on data 
derived from experience in hospi- 
talizing veterans of World War I. 


The analysis of the former pa- 
tient load was based primarily on 
the distribution of veterans by age 
and the incidence of hospitalization 
corresponding to that age. This was 
compared with the year-to-year dis- 
tribution of hospitalization and the 
corresponding average age of the 
veterans. These two analyses cor- 
responded closely. 

On the basis of these studies, the 
derived rates of hospitalization have 
been applied to the average age of 
World War II veterans to derive 
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TWO OMAR BRADLEYS, 28,000 Kellys and 16,500 Cohens are included in the agency mail list. 


the expected patient loads during 
future years. On these assumptions 
an estimate has been made that ap- 
proximately 241,000 beds will be 
required in 1965. 

The study that was made of 
World War I veterans may not ap- 
ply strictly to the veterans of World 
War II, however. The most serious 
deviation that may be expected in- 
volves the veterans with nonservice 
disabilities. 

Inasmuch as the load projections 
have been based on past experience, 
they include approximately the 
same percentage of nonservice pa- 
tients as have been hospitalized in 
the past. This involves practically 
100 per cent of the neuropsychiatric 
and tuberculosis load. 

The principal criticism is that 
we should plan to hospitalize 100 
per cent of the nonservice general 
medical and surgical cases. The 
Veterans Administration will con- 
tinue, however, the present policy 
(that service and nonservice cases 
will be hospitalized in the same ra- 
tio that prevailed at the outbreak 
of World War II) unless a clear 
mandate is received from Congress 
to do otherwise. 

If we were required to hospitalize 
nonservice cases as we now do serv- 
ice cases, it would mean a very sub- 
stantial addition to the number of 
hospital beds required. Perhaps as 
many as 50,000 would be needed in 






1965. Ultimately (1975-1980) we 
would need approximately 350,000 
beds. That would be approximately 
three and one-half times the num- 
ber we are operating at present. 

Besides caring for the load as a 
whole, we also have to make sure 
that a veteran in Oregon has as 
good a chance for hospitalization as 
a veteran in Pennsylvania. 

Unfortunately, the sparseness of 
population in the western states in 
particular prevents us from locat- 
ing hospitals in economic operating 
units as near to the veterans as we 
should like, or as we can do in more 
densely settled areas. In some cases, 
therefore, the individual veteran in 
one of these sparsely settled areas 
has to travel a considerable distance 
for hospital treatment. 

Because of this factor we have 
recommended that a few hospitals 
be located in some places that nor- 
mally would not support a hospital 
in order to cut the distance to be 
traveled by the veteran. 

It is easily seen that, with the 
magnitude of the medical care to 
be furnished, it is necessary to se- 
cure the assistance of the medical 
profession as a whole. Our building 
program has been planned with this 
in mind. It has been necessary, 
therefore, to secure the closest co- 
operation and coordination, par- 
ticularly with schools of medicine. 

To further this, we have adopted 
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the policy of locating our larger 
hospitals adjacent to teaching and 
medical centers. Because of the un- 
availability of suitable building 
sites we have not always been able 
to do this. Often we have had to 
take more time in acquiring sites 
than we like to do. We feel, how- 
ever, that in the long run we shall 
be ahead because careful thought 
has been given to securing a good 
site. 

In addition to the large medical 
center type of hospital, it is neces- 
sary that we have smaller “feeder” 
hospitals in smaller communities. 
It is felt that most patients can be 
cared for in these “feeder” hospi- 
tals. More complicated cases requir- 
ing advanced diagnostic and thera- 
peutic measures will be transferred 
from the “feeder” hospital to the 
medical center. 

Another important feature in 
making our large hospitals effective 
centers for treatment and training 
is to free them from the burden of 
caring for chronic cases. Eventually 
we hope to have hospitals for chron- 
ic cases near every large acute gen- 
eral medical and surgical hospital. 
It is our hope that medical rehabil- 
itation centers, to be operated in 
conjunction with these chronic hos- 
pitals, may relieve us of some of 
the chronic patients. 


High Hospital Standards 


The department of medicine and 
surgery also had the responsibility 
of preparing criteria for the various 
type hospitals to be built. It was 
the intent in drawing up these re- 
quirements that our new hospitals 
would embody all standard and ac- 
cepted hospital facilities consistent 
with good hospital practice and 
procedure, comparable with or su- 
perior to those found in the average 
approved civilian hospital of like 
size or specialty. 

It has not been the intent of this 
program to standardize on any par- 
ticular type of architectural design. 
Those plans that we already have 
reviewed vary from a long building 
with an almost entire glass front to 
a standard cruciform plan. We have 
tried, however, to standardize the 
space requirements of particular 
facilities, such as nursing units and 
clinics, contained within the en- 


velope of the building. 
In setting up these requirements, 
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we have had to give consideration 
to certain fundamental differences 
of administration between veterans 
hospitals and ordinary civilian. hos- 
pitals. Each patient is, or may be- 
come, a pensioner. It is therefore 
necessary to have a more detailed 
history, both personal and medical, 
than is required for the average 
civilian patient. This in turn adds 
some additional time to the hospi- 
tal stay for each patient. 

Because of this longer stay and 
the types of patients treated, we 
have to utilize facilities for recrea- 
tion, religious welfare of the pa- 
tient,.and medical and vocational 
rehabilitation to a greater degree 
than the usual civilian hospital. 

Further, because of the bearing 
of the veteran’s medical record on 
other activities of the Veterans Ad- 
ministration, more administrative 
space has to be provided than or- 
dinarily would be required. 

The construction of go hospitals 
has been authorized. Funds for 74 
have been appropriated. Nine are 
now under construction and plans 
are being prepared for 59 more. 

Pending the completion of the 
construction program, we have at- 
tempted to meet the need for beds 
by acquisition of surplus service 
hospitals on a temporary basis. At 
present, we have approximately 
22,264 of these temporary beds in 
operation in addition to 4,320 serv- 
ice hospital beds we intend to use 
permanently. We also have approxi- 
mately 2,150 beds from service hos- 
pitals either authorized or pending 
authorization. 

Lack of Personnel 

The limiting factor in our acqui- 
sition of additional hospital beds 
has been the lack of personnel, espe- 
cially nursing personnel. Some of 
the beds that we already have ac- 
quired are not in use because of our 
inability to staff these service hos- 
pitals adequately. 

The number of patients that may 
be treated in civilian hospitals un- 
der the present law is relatively 
small. On March 12, 1947, we had 
only 6,346 patients in state, county, 
city and voluntary hospitals. Most 
of these were in either state, county 
or city hospitals. Any changes in 
the present law, however, might af- 
fect the future load in these hos- 
pitals. 





At the present time we are hos- 
pitalizing more than 106,000 pa- 
tients, of whom approximately 3, 
per cent have service disabilities and 
65 per cent nonservice disabilities. 
We also have-20,000 patients on the 
waiting list, all of whom have non- 
service disabilities. 

When our present building pro- 
gram is completed we will have 
about 140,000 beds. It is extremely 
doubtful if the Veterans Adminis- 
tration will ever be able to hospi- 
talize over 140,000 patients at any 
one time because of the inability 
to secure the necessary qualified 
professional personnel. This will 
take care of only approximately 50 
per cent of the veterans who are 
entitled to and will need hospital- 
ization some time in the future. 


Provide for Remainder 


It is reasonable to suppose that 
if it is the intent of Congress to 
hospitalize veterans in the same 
ratio as is now being done, some 
provision will have to be made 
whereby the remaining veterans re- 
quiring hospitalization will be hos- 
pitalized in civilian hospitals. 

We are at the present time work- 
ing on a nationwide hospital pro- 
gram for the hospitalization of vet- 
erans in civilian hospitals. This pro- 
gram is for planning purposes only. 
It may be necessary to hospitalize a 
large number of veterans in civil- 
ian hospitals. This will depend, of 
course, upon action taken by the 
Congress. 

The Veterans Administration be- 
lieves and wishes that if an appre- 
ciable number of veterans are to be 
cared for in civilian hospitals it 
will have the complete cooperation 
of those civilian hospitals. It is also 
understood that civilian hospitals 
cannot and should not be expected 
to hospitalize Veterans Administra- 
tion patients at a loss. It is the hope 
that a great many of the forms and 


. regulations that are now necessary 


in the admission and treatment of 
the agency’s patients may be re- 
duced to a minimum and that some 
method of compensation can _ be 
worked out that will be mutually 
agreeable. 

Both Generals Omar N. Bradley 
and Paul R, Hawley appreciate the 
help civilian hospitals have given 
us in the past and are sure that fu- 
ture relations will be both advan- 
tageous and pleasant. 
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Dietetics Administration 


Train ales Meals to Wards from 


CENTRAL 


oun WHOLESOME AND ‘TASTY 
food to large numbers of pa- 
tients—with a minimum of equip- 
ment and highly trained personnel 
—has been accomplished — success- 
fully at Colorado State Hospital, 
Pueblo, through the use of a large 
central kitchen and many small 
cafeterias linked by a subway food 
train, perhaps the only one of its 
kind in the world. 

When the newest portion of the 
hospital was built, it was planned 
to have the central kitchen serve 
2,000 patients in ten dormitories, 
but by the time five buildings had 
been completed, the war halted 
work that has not yet been re- 
sumed. Almost 5,000 patients are 
cared for at the hospital. 

Colorado statutes specify that 
only 100 patients be quartered in 
each ward building and, since non- 
ambulatory patients are in this new 
section, it meant that there had to 
be meal service in each building. 


a 


KITCHEN 


That posed the question of meal 
preparation; the cost of equipping 
and operating 20 individual kitch- 
ens loomed until the central kitch- 
en idea was conceived. 

The hospital maintains a_net- 
work of tunnels to link all of the 75 
major buildings on the 600-acre 
grounds. The tunnels are g feet 
high and 6 feet wide. Overhead 
they carry all service lines, such as 
water, gas, steam, telephone and 
electricity. In case of a break in any 
service there is no climbing of poles 
or digging of ground—the lines are 
easily accessible. ‘The passageways 
also accommodate transfer of sup- 
plies and patients in bad weather. 
The tunnel network was made to 
order for the speedy handling of 
prepared food. ; 

Heavily-constructed food cars are 
filled in the central kitchen and 
then lowered by elevator to the sub- 
way terminal under the kitchen. 
The cars are hooked in tandem be- 





hind the battery-powered locomo- 
tive or tractor that pulls them 
through the tunnels. At a point be- 
low each cafeteria is an elevator on 
which a car is placed and sent up 
to the cafeteria. The car is wheeled 
directly into’ the serving counter 
and food is served from it without 
transfer. The car is plugged into 
an electricity connection to keep 
the food wells warm. 

While being filled in the central 
kitchen, the car is plugged into a 
hitching post to maintain heat. The 
top portion of each car has eight 
wells, four heated and four un- 
heated. Below are meat, pudding 
and bun pans. Bread goes in a large 
removable metal box on top of the 
car. Cold foods are chilled and go 
into the food car at the last minute 
before departure from the kitchen. 

Mrs: Cora Kusner, administrative 
dietitian, describes the system as 
a centralized-decentralized _ plan, 
where the bulk of the food prepa- 
ration is done in the main kitchen, 
but where last minute touches are 
made on the ward cafeterias to in- 
sure that all food will be tasty, 
fresh and hot. 

As an example, the factory-size 
potato peelers and vegetable dicers 





THE CENTRAL KITCHEN, sufficiently equipped to double its output at some future date, can be seen surrounded by buildings now served. 
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STEAM is used for some of the large kettles and gas for the ovens in this modern kitchen 
where appetizing food is prepared by cooks trained carefully in quantity cookery methods. 





FOOD CARS are electrically preheated at the hitching rail before their compartments and 
shelves are loaded. Attached numbers indicate the ward to which they will be delivered. 





BATTERY-POWERED tractor pulls food cars through subways to cafeterias in the dormitory 
buildings. The tractor usually remains below surface although shown here in the kitchen. 
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that are used in the kitchen would 
be out of the question in many 
small kitchens. Soups, cereals and 
pastries are prepared in the larg< 
kitchen. The hospital has its sepa- 
rate bake shop to produce bread, 
cookies, doughnuts and pies. 

The final touches are given on 
the wards. Whole bread goes from 
the kitchen, but the slicing is done 
by machine on the ward. If fried 
eggs are to be served, the frying is 
done on ward griddles. If ham- 
burger patties are on the menu, 
they are prepared in the kitchen 
but cooked on the ward. Waffle and 
pancake batters are mixed in the 
big kitchen, but the cooking is done 
at the point of consumption. 

Except soups, no liquids are han- 
dled in the food cars. Coffee, cocoa 
and tea are made on the ward cafe- 
terias and bottled milk is handled 
separately. Each ward cafeteria has 
a small hot plate, griddle, coffee 
urn, electric toaster and small ele- 
tric refrigerator for leftovers. 

All dishes and silver are kept on 
each ward, where there is an elec- 
tric dishwasher. The central kitch- 
en issues linens, aprons and tea 
towels each morning and _ sends 
them with the food train. On the 
evening pickup, the train returns 
the soiled linens. 

While the five present buildings 
are intended to house 1,000 pa- 
tients, there now are 1,150 quat- 
tered in them, with nine cafeterias. 
Each food car is intended to carry 
food for 100 patients and, where 
there are many more than 100, two 
cars are dispatched. 

The buildings are built in the 
form of huge V’s, with each wing 
forming a cottage for 100 patients 
in conformity with the Colorado 
law. There are a cafeteria and day 
room on each floor, serving 50 pa- 
tients from each wing. Thus these 
patients do not have to leave their 
floor for food service. 

In other parts of the hospital, 
where patients are able to walk, 
they go to central cafeterias for 
their meals, thus simplifying the 
food preparation and service prob- 
lems. 

Dr. F. H. Zimmerman, hospital 
superintendent, believes that when 
additional buildings are erected, 
the central kitchen will reach its 
maximum use by serving 2,000 pa- 
tients. 


HOSPITALS 














nA ws 


Ss ww 


eC 








COMMENT 





Standards for Processed Foods Are Buying Aids 


DIETITIANS RESPONSIBLE for both 
the purchasing of food and _ plan- 
ning of meals on either a small or 
large scale are an intricate link in 
our marketing system, according to 
Max S. Austin, district supervisor, 
Processed Food Inspection Division, 
U. S. Department of Agriculture. 


Speaking before the Association’s 
recent Institute: on Organization 
and Operation of the Hospital Diet- 
ary Department, Mr. Austin said 
that as a result of the need for uni- 
form standards for measuring im- 
portant variations in the quality of 
processed fruits and vegetables and 
their products (canned, dried or 
frozen), the Department of Agricul- 
ture has developed 88 standards for 
grades of these products to date. 


Describe Grades 


These standards are developed 
in close cooperation with industrial 
and consumer groups. The stand- 
ards describe the various important 
factors that affect the products’ rela- 
tive market desirability. The grades 
cover inherent characteristics and 
reflect the workmanship that went 
into the preparation of the raw ma- 
terials and the manufacturing pro- 
cess. Each grade in each standard 
is carefully described, and a point 
system is provided for most prod- 
ucts to indicate the product’s rank 
within a given grade. 

Specific requirements for vita- 
mins and minerals are not incor- 
porated in the grades except for 
concentrated orange or grapefruit 
juice. These require a minimum as- 
corbic acid content. With further 
advances in food technology, and as 
studies are extended in the devel- 
opment of standards, Mr. Austin 
feels it may become practical to in- 
corporate minimum dietary values 
for more of the processed foods. 

When buying a product to serve a 
particular purpose, the buyer 
should specify the grade, size of con- 
tainer, style of product, sieve sizes, 
number of units per container, 
syrup densities and type or variety 
of fruit and vegetable. Mr. Austin 
gave illustrations of the best way 
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to use the government standards for 
grades in both purchasing foods and 
planning their specific use on the 
menu. 

If tomatoes are needed for soups 
or stews, instead of purchasing fan- 
cy tomatoes (which are solid, whole 
and highly colored) at a premium 
price, Grade B or Grade C toma- 
toes of equal food value would be 
satisfactory, and cost much less. 
Grade B or C peas would be better 
for use in a soup or stew, since 
they are more mature and firm and 
would not have a tendency to be- 
come mushy with further cooking. 
When serving fruits or vegetables 
individually, however, Grade A or 
B quality would usually be specified 
in a hospital. 

It is suggested that in order to 
plan the size of the servings of these 
products, the number of halves or 
pieces of fruit in a cari should be 
known; when purchasing supplies 
of the products, the count per can 
that best serves the needs of the 
institution should be specified. Pur- 
chasing agents should work closely 
with suppliers in the next few 
months, since it is anticipated that 
real buys in certain processed foods 
will be offered soon. 


Mechanics of Inspection 


A brief description of the me- 
chanics of the Government Inspec- 
tion Service was given by Mr. 
Austin: 

“First of all we record pertinent 
information such as location of lot, 
size of can, number of cases, code 
mark on the end of the can and 
label. We then place the can on our 
scales and weigh it in order to es- 
tablish the net contents of the can. 
Following this we take the vacuum 
and then open the can. 

“On a product that requires an 
appraisal of the clearness of the 
liquor, we pour off some of the 
liquor into a cylinder. We then 
empty the product onto a screen 
and allow it to drain for two min- 
utes, following which we weigh 
the product remaining on the 
screen. This establishes the drained 


weight requirement, and in all in- 
stances, the grade specifies a mini- 
mum fill of container. 

“After we have taken the drained 
weight, we place the product on 
our grading trays and carefully ana- 
lyze it for each factor, assessing a 
score range for each factor consid- 
ered in the standard for the prod- 
uct. After we have finished the scor- 
ing, we add up the total number of 
score points to determine the final 
grade of the product.” 

Members of organizations respon- 
sible for setting up specifications 
to be used in procuring processed 
foods may find helpful Miscel- 


laneous Publication No. 565, “Out- 


line of Suggested Specifications for 
Purchasing Processed Fruits and 
Vegetables.”” Those interested in 
more details concerning govern- 
ment inspection of processed fruits 
and vegetables may find helpful the 
information in Miscellaneous Pub- 
lication No. 598, “Questions and 
Answers on Government Inspection 
of Processed Fruits and Vegetables.” 

These publications may be ob- 
tained by writing to the Production 
and Marketing Administration, U. 
S. Department of Agriculture, 
Washington 25, D.C. 


Kitchen Planning Guide 
A SCIENTIFIC BASIS FOR THE DESIGN OF IN- 

STITUTION KitcHENS. Orpha Mae Huff- 

man Thomas. New York. 1947. 80 pages. 

$3. 

The purpose of this book is to 
devise a scientific method for de- 
termining the number and sizes of 
the various pieces of equipment re- 
quired in institution kitchens, and 
for placing this equipment to make 
the most effective use of labor. The 
author has studied the methods in- 
dustrial engineers use in making 
plant layouts and has applied the 
techniques of time and motion 
study engineers to the institution 
food service kitchen. 

The book also contains many 
tables listing the capacities of equip- 
ment in terms of the foods that 
can be processed in these pieces. 
The periods of time required for 
the machines to perform various 
operations also are included. This 
book will be a helpful guide in 
planning kitchen space and in se- 
lecting and placing equipment on a 
functional basis. 

—MARGARET GILLAM 
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(Continued from page 20) 


tion thus pioneers in a move that 
may become general in the majority 
of the states. The working of this 
act will be watched with interest 
generally by hospital administra- 
tors.—Burton A. Brown, M.D., ad- 
ministrator, Pierce County Hospi- 
tal, Tacoma, Wash. 


TIME WILL PROVE 
WORTH OF LAW 

My FIRS! THOUGHT on reading 
this legislation, and the one_ to 
which I still cling, is that it was a 
fund raising act on the part of the 
Minnesota legislature. It is true the 
fees for which the act provides are 
nominal, but our legislatures, faced 
with more and more demands for 
appropriations, must seek funds 
from every available source. 

I believe no one wants better hos- 
pitals and better hospital adminis- 
trators more than the hospital peo- 
ple themselves, and it is my feeling 
that they will, within their organi- 
zations, work toward higher stand- 
ards, and that they, not our state 
legislatures, will set these standards. 


Even with these thoughts in 
mind, I do not know that I would 
say that registration is not a move 
in the right direction. We are living 
in an ever-changing world and ideas 
that we accept as good and proper 
today may have seemed new and 
even radical at one time. Now I 
should prefer to watch with an 
open mind and see if this new idea, 
when put into actual practice, de- 
velops into something worthwhile, 
or if time will prove that it has 
failed to raise the standards of hos- 
pital administration. — Thomas H. 
Head, business manager, Shannon 
West Texas Memorial Hospital, San 
Angelo. 


PROPER ENFORCEMENT 
FOR WORKABLE LAW 


I BELIEVE the registration of hos- 
pital administrators would be a 
good thing, if properly enforced, 
and the funds so derived used to 
carry on this work. 

Naturally the state health depart- 
ment would be the proper agent to 
serve as a clearing house. This no 
doubt would be a great aid to hos- 


pital boards in selecting prospectiv« 
administrators for their institutions. 

With the licensing of hospitals, 
it appears only logical that the 
heads of these institutions be regis- 
tered. In this*way the public would 
have the assurance of knowing that 
capable and worthy administrators 
were in charge. It also would give 
added prestige. It certainly would 
be the means of eliminating inferior 
would-be administrators who no 
doubt show plenty of aggressiveness, 
but lack the experience and neces- 
sary education. 

The doctor, dentist, nurse, phar- 
macist and veterinarian now are re- 
quired to be registered, so why not 
the hospital administrator? The one 
thought that occurs to me _ is: 
“Would the nurse administrator be 
required to register in both fields— 
as a nurse and as an administrator?” 
I do not believe this is mentioned. 

Personally, I believe Minnesota 
is throwing out a challenge, and | 
would like to see other states fol- 
low suit.—Cecelia Meister, superin- 
tendent, York (Nebr.) General Hos- 
pital, Inc. 











THE MINNESOTA LAW 


On July 1 the Minnesota law requiring the “registra- 
tion of superintendents and administrative heads of 
hospitals and sanitoriums” went into effect. 

The legislation provides that no person can act as 
an administrator without first registering with the 
State Board of Health. Every person actively engaged 
in this occupation on July 1 was to have been granted 
registration provided his application reaches the board 
on or before October 1, 1947. Proof of occupation 
must accompany the application. 

Requirements have been set up under the law for 
persons accepting administrator jobs after July 1. All 
persons must register with the Minnesota State Board 
of Health before taking such a position. Two years’ 
experience as an administrator in Minnesota or an- 
other state, or successful completion of a year of formal 
training in an approved course in hospital administra- 
tion followed by a one-year internship is required. Ap- 
plicants must be at least 21 years of age. All applica- 
tions must include affidavits from at least two reputable 
persons, certifying to the character of the applicant. 

A $10 registration fee must be paid by all persons 
when their original application is filed. The fee 
is to be paid annually thereafter during the month 
of July. Registration fees are to be used “for the pur- 
pose of carrying out provisions of this act,” if not 
otherwise appropriated. 

Assistance in establishing the rules and regulations 
of the act as well as other recommendations are to be 
made to the State Board of Health by an Advisory 
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Board composed of five members to be appointed an- 
nually. The board is to contain three hospital admin- 
istrators chosen from among the membership of the 
Minnesota Hospital Association by the association's 
board of trustees. One member must be an administra- 
tor of a first class hospital outside of a city; one the 
administrator of a state, county or municipal hospital, 
and the third selected at large. 

The other two Advisory Board members are to be 
the director of the University of Minnesota course in 
hospital administration or his designated representa- 
tive, and a licensed and registered doctor of medicine 
appointed from the state medical association by its 
council. 

Registration may be refused, not renewed or re- 
voked for several reasons under terms of the law. These 
are: Fraud or deceit in registration; conviction of a 
crime involving moral turpitude; habitual indulgence 
in narcotic drugs; conduct unbecoming to a person 
registered under the act or detrimental to the best in- 
terests of the public. 

Before any registered administrator or superin- 
tendent can be suspended or his registration revoked, 
he must receive 30 days’ written notice of the date set 
for hearing of charges by the board of health. He is 
entitled to legal counsel during the hearing, and may 
appeal the board’s decision to the district court. 

The act does not apply to a licensed and registered 
doctor of medicine operating a licensed hospital or 
sanitorium owned by him. 
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“Reference Guide 


REFRIGERATION SYSTEMS IN HOSPITALS 


This subject has been discussed often in the hospital journals, and the 
titles collected here are presented as the best that have been published. 
For those with adequate library facilities, these references will suggest a 
program for reading. The Bacon Library of the American Hospital Asso- 
ciation has all the articles listed here available for loan on request. 

This is one in a series covering some of the perpetual problems. of hos- 


pital administrators. 


LTHOUGH PROPER REFRIGERATION 
A is a major problem in hospi- 
tals, there are still many antiquated 
methods in use. The choice of me- 
chanical refrigeration or an_ ice- 
making plant faces the administra- 
tor planning a remodeling program 
or new construction. 

The advantages and disadvan- 
tages of decentralization possible 
with mechanical refrigeration are 
brought out in the varied articles 
published on the subject. The fac- 
tor of sanitation in the ice-making 
plant is to be considered in this 
type of freezing. 

While the literature is not ex- 
haustive, the discussions published 
are the results of careful study and 
would be of help as well as interest 
to the administrator and his engi- 
neer. 


“Opinion Is Divided on Centralized vs. De- 
centralized Refrigeration Systems.” E. W. 
Jones. Modern Hospital 66:120-122, March 
1946. 

» Results of a questionnaire sent to 
administrators of hospitals of vari- 
ous sizes and to architects are tabu- 
lated, and some conclusions are 
drawn by the author. Small hospi- 
tal administrators gave an even 
preference to central refrigeration 
and unit mechanical refrigeration. 
Administrators of larger hospitals 
voted four to one for decentralized 
systems. A combination of the two 
methods was the preferred choice 
of the majority. 

An interesting commentary is 
that the hospital architects were 
overwhelmingly in favor of unit 
refrigeration instead of a central 
ic e-making plant, but they also were 
in favor of a combined system. As a 
part of the questionnaire the par- 
ticipants were asked their prefer- 
ence with regard to electrical, gas 
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or kerosene powered units; elec- 
trical units were the most frequent- 
ly desired. 

Administrators realized the need 
for deep-freeze food units and ice 
cream making machines. Seven con- 
siderations to serve as a basis for 
the final decision are listed. 


“Essentials for Proper Refrigeration.” A. 
J. Hockett, M.D. Properties of Refrigera- 
tion. (Portfolio of Hospital Refrigeration) 
Modern Hospital 52:66-72, June 1939. 

» As a discussion of the principles of 
refrigeration, this article provides 
background information on which 
deliberations can be based. Tem- 
perature tables for proper food stor- 
age are included. It is possible to 
divide the storage boxes into sec- 
tions so that each has the tempera- 
ture needed for the food contained; 
this makes for economical refrigera- 
tion. 

The last page of the portfolio 
carries in tabular form the prop- 
erties and efficiencies of the avail- 
able refrigerants with accompany- 
ing text. They are classified into 
two. groups: Those suitable for re- 
ciprocating compression and those 
adapted to centrifugal compression. 
Efficiency rating of each is given 
based on the Carnot cycle. 


“Decentralized Refrigeration and Ice-Mak- 
ing in Hospitals.” Albert W. Snoke, M.D. 
HOsPIrals 14:53-57, November 1940. 

» Because of a serious break in the 
brine line, the Strong Memorial 
Hospital was faced with the prob- 
lem of either repairing their old 
system extensively or installing a 
new one. The advantages gained in 
the use of a decentralized service as 
well as its two major disadvantages 
are described in detail in the -ar- 
ticle. 


“Let’s Get Rid of the Ice Nuisance.” Louis 
Axelbank. Modern Hospital 66:120-122, 
May 1946; 108-112, June 1946; 108-112, 
July 1946. 

» The author, a mechanical engi- 
neer for the Department of Public 
Works, New York City, has under- 
taken a serious study to determine 
the advisability of retaining or re- 
modeling existing ice plants. Hos- 
pitals of varying sizes in the New 
York area were studied to deter- 
mine needs for ice. These needs 
were analyzed with the aim of sub- 
stituting electrical refrigeration for 
ice plants and of installing ice-mak- 
ing machines. 

The second article in the series 
contains pertinent information on 
refrigerating oxygen tents without 
ice. The use of ice bags and collars 
filled with a self-freezing fluid and 
chilled in the electric refrigerator 
obviates the need for flaked ice in 
this instance. The concluding sec- 
tion lists the recommendations for 
new hospitals and for existing hos- 
pitals from the conclusions reached 
in the investigation. 


“Rules for Refrigeration.” John A. 
Doherty. “Specifications for Small Hospi- 
tals.” William J. Donnelly. “Selecting a 
New System.” Sidney G. Davidson. Mod- 
ern Hospital 56:84-88, May 1941. 

» These three reports show what 
has actually been done in three hos- 
pitals of varying sizes to solve the 
refrigeration problem. Importance 
of competent engineering consulta- 
tion service in choosing the proper 
installation is emphasized, as well 
as in the maintenance of the equip- 
ment. Submission of suggested plans 
by equipment manufacturers can 
help in laying out the system. A de- 
tailed description of the set-up at 
Princeton (N. J.) Hospital inven- 
tories the equipment in use, its size, 
cooling agent, finish, cost and time 
of purchase. 


“Better Food Facilities: Modern Refrig- 
eration.” J. F. Manion. Hospirabs 21:51-53, 
March 1947. 

>» Recent developments in refrigera- 
tion include the use of refrigerated 
plates on serving counters and in- 
creased space ‘for deep-freeze stor- 
age. Available units for frozen food 
storage are evaluated, and sugges- 
tions for efficient use are offered. 
Savings in food and labor costs may 
be effected by the provision of suffi- 
cient space for deep-freezing. 
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New Book Scans the Field in 
‘HOSPITAL BUYING 


PURCHASING FOR HospiTats. Walter N. 
Lacy. Chicago, Physicians’ Record Com- 
pany. 1947. 96 pages. $2.25. 


— FIRST TEXT devoted exclu- 
sively to hospital purchasing has 
just been published. It will provide 
a convenient source of information 
and opinion for purchasing agents 
new in the field as well as a sum- 
mary of current practices for those 
with purchasing experience. 

The book is written in a readable 
style and the examples and illustra- 
tions cited carry the points of em- 
phasis. Cooperative buying — the 
controversial problem of hospitals 
—is given a hearing. The relation- 
ship of the purchasing agent and 
the salesman is explained. The ad- 
vantages and disadvantages of or- 
dering from salesmen or catalogs 
are brought out. 

Of particular help is the chapter 
on testing materials and the use 
of samples in determining quality. 
For many procurement officers, the 
problem of taking bids is important 
when the regulations of the hospital 
require that such a system be used. 
Mr. Lacy illustrates this section 
with suitable forms for quotations. 

The question of buying or mak- 
ing various items of equipment to 
save money or to obtain a certain 
type not available on the market is 
discussed from the standpoint of 
the costs of labor and raw materials. 
Inventory control, storeroom requi- 
sitions, and the entire procedure 
of receiving, storage and disburse- 
ment are described in detail. A 
short but definite chapter on pur- 
chases for hospital personnel will 
be of interest to the administrator. 

A concluding section on the hos- 
pital buyer’s code of ethics and the 
place of the purchasing agent in the 
organization of the hospital com- 
pletes the text. The author has 
quoted from recognized authorities 
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in the field and from “Industrial 
Purchasing, Principles and Prac- 
tice” by Howard T. Lewis. 


One Hospital’s History 

A CENTURY OF SERVICE; Rochester General 
Hospital 1847-1947. Virginia Jeffrey 
Smith and others. Rochester, New York. 
1947. 227 pages. 


The story of Rochester General 
Hospital in the past 100 years has 
been told in the pages of this fas- 
cinating history. A complete picture 
of the development of the hospital 
is drawn in the first portion of the 
book. The growth of the various de- 
partments and services is described 
in separate chapters, with a con- 
cluding section on the medical staff 
written by three of its members. 

Many photographs and _ repro- 
ductions of earlier engravings and 
line drawings add to the reader’s 
interest. A chronological table has 
been appended together with lists 
of presidents of the board, of the 
auxiliary board, superintendents of 
the hospital and the directors of the 
nursing school. The importance of 
the hospital in the community life 
of the city is evidence from the very 
first and the continued interest and 





HAVE YOU A PROBLEM? 


The Library can help you solve 
your problems— 

Read what other administrators 
and department heads have done in 
similar situations— 

‘Their experiences have been col- 
lected and kept on file— 

Their solutions are available to 
you when you request information 
on setting up a central supply serv- 
ice, linen control methods, or— 

What is your problem? 

The material is sent on loan for 
one month— 

There is no charge for this serv- 
ice— 

It is part of your membership 
benefits provided by the Association. 

















support have put it in the fore- 
ground of American hospitals. 

Informative anecdotes of the 
earlier days bring to light the diff- 
culties under which hospital care 
was given. In 1869 the average 
length of stay was 71.8 days and 
the convalescing patients were ex- 
pected to help with the care of the 
more acutely ill. When the nursing 
school was started in 1880 the stu- 
dents gave nursing care to persons 
ill in their homes; the hospital was 
paid by the patient for this service 
and the money helped finance the 
nursing school. 

In 1864 the first issue of the 
monthly Hospital Review was pub- 
lished and distributed throughout 
the community. As a public rela- 
tions medium it was a complete suc- 
cess. It gave news of the hospital 
and listed the items of food and 
equipment the hospital needed and 
wished to have donated. 

The author has interspersed quo- 
tations from the various persons 
connected with the hospital during 
its existence. The history is of in- 
terest to anyone seeking a further 
knowledge of hospital development 
in this country. 


Review of Nursing 
White Caps; the Story of Nursing. Victor 

Robinson, M.D. Philadelphia, J. B. Lip- 

pincott. 1946. 425 pages. $3.75. 

Dr. Robinson, professor of the 
history of medicine, ‘Temple Uni- 
versity School of Medicine, has add- 
ed to his already full collection of 
published writings this excellent re- 
view of the development of nursing. 
As a one volume reference source, 
this history is indispensable to the 
nursing school library and should 
be available in the general hospital 
library. 

Among the several features of 
the book that make it outstanding 
is a chronological summary of im- 
portant events contained in 13 
pages. Following this “March of 
the Nurse” is an extensive section 
of well annotated bibliographical 
notes. Because of the inseparable 
fields of nursing and hospitals the 
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but it pays off in safer SAFTIFLASK SOLUTIONS 


You couldn’t find a more skeptical bunch of technicians than 
Cutter’s testing staff. Always going around flexing their vocal 
muscles, saying “Show me!” 





They don’t believe that any product is safe for intravenous 
injection — unless the tests say so. And they rig up tests for 
Saftiflask Solutions that a delicate vaccine would be proud to 
pass. Fact is, they borrow lots of their tricks from testing 
Cutter biologicals. 


Result is, when they grant an “okay” to Saftiflask Solutions, 
it’s only because try as they will, they can’t find any more test- 
ing hoops to put them through. 


For trouble-free performance, too, see what 
Saftiflask simplicity offers: Completely assembled 
equipment—no gadgets to fuss with. An air tube 
for quick starting and steady flow. The patented 
Safticlamp which provides one-thumb control of 
flow through tubing. For a demonstration, just 
call your Cutter representative. 


CUTTER LABORATORIES 


BERKELEY 1, CALIFORNIA 























bibliography is of interest to stu- 
dents of hospital literature. ‘The 
bibliography is arranged alpha- 
betically by the subject discussed, 
rather than by the author of the 
publications. 

A chapter devoted to the bi- 
ographies of notable American 
nurses gives considerable informa- 
tions about the lives of some 20 
famous women plus thumbnail 
sketches of 100 more. 

The role of nurses in wartime is 
emphasized especially in the Amer- 





ican Civil War and in World Wars 
I and IJ. There is an interesting 
chapter on the medical sisters of 
the modern Soviet Union. An easy, 
narrative style, together with un- 
usual sidelights and anecdotes, 
makes for a readable book. 


Opportunities for Nurses 


CAREERS FOR Nurses. Dorothy Deming, 
R.N. New York, McGraw-Hill. 1947. 
358 pages. $3.50. 


With the help of other nursing 








GENTLE AS A DOVE 


A baby’s tender skin deserves the finest, mildest soap that 
money can buy. That's Baby-San . .. developed for the nursery 
and used in a great majority of America’s finest hospitals. A 
baby with a healthy skin sleeps soundly . . . stays happy... 
and nurses’ work is easier. Just a few drops provide a complete 
bath, simplifying bathing routine, saving time. Write for 


sample or demonstration. 


HUNTINGTON LABORATORIES, INC. e HUNTINGTON, INDIANA 
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leaders Miss Deming has prepare: 
a description of the varied oppor- 
tunities in the general field of nurs- 
ing. The book is written for pros- 
pective nursing students. It is 
partly fictionized account of the 
daily lives of the nurses in these 
special fields, and concludes with 
an informational section on the 
training required, working condi- 
tions, salaries, educational oppor- 
tunities, and methods of obtaining 
employment in the particular of 
the graduating nurse. 

The first section discusses the 
broad field of nursing, the special 
qualifications for this career, meth- 
ods of determining suitability, the 
advantages to be obtained in pur- 
suing nursing as a vocation. There 
are 15 major divisions of the nurs- 
ing field, with an additional chap- 
ter on other nursing opportunities. 

Administrators, nursing school di- 
rectors and graduate nurses them- 
selves would find this book very 
helpful in answering the questions 
of prospective students. 





Practical Nurses and Aides 

Practical Nurses and Auxiliary Workers 
for the Care of the Sick. Prepared by 
the Joint Committee on Auxiliary Nurs- 
ing Service. Available from the Ameri- 
can Nurses’ Association, 1790 Broadway, 

New York 19, New York. 15 pages, 20 

cents per copy. 

The Joint Committee, with rep- 
resentation from the six national 
nursing organizations, has prepared 
this pamphlet to replace the one 
published in 1940 entitled, “Sub- 
sidiary Workers in the Care of the 
Sick.” 

In line with changes and develop- 
ing trends in the nursing field the 
committee presents the philosophy 
and policies acceptable to the or- 
ganizations represented. Differences 
in training and functions between 
the practical nurse and the aux- 
iliary worker are clearly defined 
with a detailed listing of the actual 
duties performed. There is also a 
discussion of the organization of 
training schools for practical nurses. 


English Hospital Law 

Law RELATING to HospiTALs AND KINDRED 
Institutions. S. R. Speller, LL.B. Lon- 
don, H. K. Lewis and Co., Ltd. 1947. 
400 pages 2s,6d. 





Because this text is based upon 
English law it is not of technical 
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WITH FREEDOM FROM NEEDLE HOLDER DIFFICULTIES 


In the Singer Surgical Stitching Instruments the conventionally 
separate entities of needle, needle holder and suture supply 
have been united in one single instrument. ¢ This ingeniou 
construction entirely eliminates holder difficulties. Singe 
needles are securely locked at any of seven practicable angles 
... thus slipping of the needle from the holder because of 
too loose clamping, or breaking off because of too tight clamp- 
ing, or shifting of position are quite impossible. Yet the needle 
may be quickly loosened for adjustment and relocking in a new 
position by a simple turn of the handle lock nut. ¢ Send for 
S| N ( . RK a comprehensively illustrated booklet to-obtain full details 
, about the many other advantages of the Singer suturing instru- 
URGICAL STITCHING INSTRUMENTS ments. ....increasingly the choice of discriminating surgeons. 


Bobhin-wound sutures (cat- 
gut, cotton, nylon, silk) avail- 
able through Davis & Geck, 
Inc., Brooklyn, New York. 


SINGER SEWING MACHINE COMPANY Fe7 
Surgical Stitching Instrument Division *« 149 Broadway, New York 6, N. Y. 





Without obligation, please send copy of illustrated booklet. 
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help to administrators and lawyers 
in this country. As a basic philos- 
ophy underlying the principles of 
responsibility and liability, it pre- 
sents thinking comparable to that 
in effect here. A student of hospital 
legal problems would profit by a 
comparison between this text and 
the recently published book by 
Hayt and Hayt. (See Hospirats for 
July, page 73.) 

The general plan of the book in- 
cludes definitions of hospitals: 
Their various classifications by con- 








trol, the general powers of hospital 
authorities, papers of consent, in- 
juries to patients and others, loss 
of or damage to patients’ property, 
ownership of medical records, pro- 
fessional qualifications of person- 
nel, the law of master and servant, 
hospital taxes and insurance. 

Consideration of the provisions of 
the National Health Service Act of 
1946 is found in interpretations of 
existing laws. The last section has 
an annotated breakdown of the Na- 
tional Health Service Act. 
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delightful surprise. You'll be amazed how quickly 
and easily BRITEN-ALL cleans the dirtiest 
floors. You’ll marvel at its penetrating power. 
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Revise Patients’ Booklet 


St. Luke’s Hospital, New York 
City, whose director is Dr. Claude 
W. Munger, has just published a 
revised edition of its information 
booklet for patients. The cover re- 
produces the seal of the hospital 
with the translation of the motto 
imprinted, A copy is given to every 
patient upon admission. 

Information concerning the serv- 
ices of the hospital and necessary 
regulations are presented in narra- 
tive style. Responsibilities and du- 
ties of the various employees are 
outlined so that the patient has a 
clearer understanding of what the 
hospital personnel does in taking 
care of him. A. very brief note about 
the origin and purpose of St. Luke’s 
completes the text. There are 20 
pages in the booklet, 414” x 534” 
in size. 


History of the AMA 


A History OF THE AMERICAN MEDICAL 
ASSOCIATION, 1847 to 1947. Morris Fish- 
bein, M.D. Philadelphia and London, 
W. B. Saunders Company. 1947. 1226 
pages. $10. 

With the celebration this year of 
the centennial of the American 
Medical Association, the publica- 
tion of this volume provides a per- 
manent record of its growth and 
development. A chronological his- 
tory stressing the impact of the 
American Medical Association on 
the general thinking of the country 
comprises the first 500 pages. 

The biographies of the 101 presi- 
dents prepared by Walter L. Bier- 
ring, M.D., with a photograph of 
each, follow the listing of the re- 
cipients of the distinguished service 
medal. Descriptions of the purposes 
and functions of the varied councils 
and bureaus have been written by 
their directors or representatives. 


| Editors of the 13 publications of 


the Association, excluding the Jour- 
nal of the American Medical Asso- 
ciation, discuss the history and 
scope of each publication. 
Appendixes include a chronologi- 
cal listing of each convention held, 
with the place, president and state, 
and number of attendants; mem- 
bers of the boards of trustees for 
each year, and significant occur- 
rences by date in the history of the 
Council on Medical Education and 
Hospitals. Indexes of persons and 
subjects are included. 
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7) edical Review 


Six-Year Report Dramatizes Value of 


AIR STERILIZATION 


HE EPIDEMIC incidence of acute 
ladon infections in chil- 
dren’s institutions has always been 
a serious problem that interferes 
with optimum results in the chil- 
dren’s care, and increases the neces- 
sary length of stay and the per pa- 
tient day cost. In 1937 a survey of 
this problem and the literature 
to that date was presented to the 
Chicago Pediatric Society by Dr. 
Charles McKhann et al.! 

In the children’s wing of the Con- 
valescent Branch of St. Luke’s Hos- 
pital, New York, this problem has 
often been acute. This hospital 
draws the major portion of its pa- 
tients from the wards and clinics 
of the parent institution. 

The types of cases cared for in- 
clude mildly active and quiescent 
rheumatic disease, malnutrition, tu- 
berculosis contacts, childhood type 
of tuberculosis with no open lesion, 
orthopedics, emotional adjustment 
problems, postacute medical and 
postacute surgical illnesses, and one 
six-bed small infant ward. The aver- 
age yearly admissions total about 
goo children with 10,000 to 12,000 
patients days care. 

In past years the epidemics of 
acute respiratory diseases occurring 
during the winter months have 
reached such proportions at times 
that admissions had to be restricted 
and the complete child population 
put on bed care in order to cut 
down the number of contacts. 

One episode will illustrate the 
problem. During one winter epi- 
demic before control measures were 


In Hospitats, December 1943, appeared a 
report of the experiment after one year. 
This final report of the study by Drs. Hig- 
gons and Hyde was presented at the 140th 
annual meeting of the Medical Society of 
the State of New York, section on pedi- 
atrics, May 2, 1946. It is reprinted from 
the New York State Journal of Medicine, 
Vol. 47, No. 7, April 1, 1947. 
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GERTRUDE M. HYDE, M.D. 


AND 


REGINALD A. HIGGONS, M.D. 


PORT CHESTER, NEW YORK 


instituted, 22 of a total census of 
3o children developed a severe type 
of grippe requiring a_ three-week 
period of closed quarantine with 
continuous bed care for all inmates 
in order to eradicate the infection. 

W. F. Wells? has shown that 
pathogenic bacteria may be recov- 
ered from the air of children’s 
wards in direct proportion to the 
number of regular inhabitants of 
the ward, and in proportion to the 
types of bacteriologic flora to be 
found in their upper respiratory 
tracts. 

Koller* has demonstrated the ef- 
fectiveness of ultraviolet air steri- 
lization in killing air-borne_bac- 
teria. Henle et al.t have been able 
to demonstrate protection of labora- 
tory animals against such air-borne 
infection by the use of ultraviolet 
air sterilization. Hart® has demon- 
strated the same type of protection 
against wound infections in surgery. 

Many other limited applications 
of this principle have been report- 
ed.*-* S. M. Wheeler et al.!° were 
able to demonstrate that ultraviolet 
irradiation of the barracks at a 
naval training station caused a 25 
per cent reduction in the incidence 
of respiratory infection among the 
inhabitants of that barracks as com- 
pared with the incidence in the 
control barracks. 

It has been shown by experi- 
mental workers in one commercial 
laboratory that the wavelength most 
efficient in killing air-borne patho- 
gens is 2537A. They developed in 
their laboratory a fluorescent type 
tube lamp with a special glass re- 
sembling fused quartz in its ability 














































to transmit a high percentage of 
rays of this wavelength. 

Koller has developed the follow- 
ing specifications for the installa- 
tion of radiant units, hung on the 
side walls, seven feet above the floor 
and so baffled that only the upper 
half of the room is irradiated: 
Ceiling height, feet 8 10 12 14 16 
Floor area per 15 

watt lamp, square 

Oe oe 80 100 120 140 160 
Floor area per 30 

watt lamp, square 

OE 200 250 300 350 400 

Such an installation will effect a 
sanitary ventilation equivalent to at 
least 100 complete air changes per 
hour. 

In our experience there have 
been no deleterious eflects from the 
lights. The children have no difh- 
culty in sleeping in the faint glow 
which resembles moonlight. Sufh- 
cient light is afforded at night to 
obviate the necessity for night lights 
for nurses. The attendant staff soon 
noted that the usual children’s in- 
stitution odor had completely dis- 
appeared, and some of the nurses 
commented upon the freshness of 
the atmosphere, comparing it with 
that experienced at higher eleva- 
tions. ate 

To the best of our knowledge, 
after a rather careful search of the 
literature, the children’s building 
of St. Luke’s Convalescent Hospi- 
tal is the first institution of its type 
to install these lamps throughout 
so that every cubic foot of air in 
the whole building is subjected to 
a sterilizing effect equivalent to 
more than 100 complete air changes 
per hour. The children are never 
exposed to unsterilized air, day or 
night, except when outdoors. 

We feel that complete coverage 
of the whole building is essential as 
it has been shown that air currents 
from unsterilized portions of a 
building may carry pathogens to the 
children in distant locations, and 
also may infect children in transit 
through the unsterilized areas. Early 
in the study an attempt was made 
to correlate the diminution in the 

















output of the bulbs with the in- 
cidence of infection (Figure 1). 
It will be seen that as the effi- 
ciency of the lamps falls below 75 
per cent of their original output, 
the incidence of infection represent- 
ed by the lower line begins to rise. 
This is true even though there is no 
epidemic peak in the curve for the 
winter 1940 to 1941 used in this 
test. Because of this experience, we 
have since tested the output of each 
bulb periodically with a Luckiesh- 
Taylor ultraviolet meter containing 
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a special fluorescent material whose 
maximum sensitivity is for 2537A 
radiation. All bulbs are replaced 
immediately as their output reaches 
375 microwatts per square centi- 
meter at one foot. 

In discussing proper care of the 
lights, the necessity for frequent 
dusting must be mentioned, for ac- 
cumulation of dirt on the bulbs re- 
sults in a rapid decrease in ‘their 
output. Porters using stepladders 
that raise their heads to the seven 
foot level must wear sun glasses to 
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ENTIRELY NEW MECHANICAL 
PRINCIPLES FEATURE THIS 
ABDOMINAL RETRACTOR 


135 Johnson Street 


The above illustration shows the NEW Wexler Retractor* with three 
of its blades in position. At the sides are shown the first of the new 
mechanical principles used, i.e., the 6 inch EXPANDABLE blade. 
With this blade on the retractor you may expand to any desired 
width. Also shown at the side is the flexible blade which may be 
bent to any desired shape or angle. 


The second new principle which is an integral part of the Wexler 
is the use of a universal joint (two shown on the retractor above), 
which permits the blades to be held SECURELY in any position, at 
any angle, or at any depth desired — indefinitely. 


As revolutionary as are these two new mechanical principles 
embodied in the Wexler, you can still use as part of it, if desired, a 
Deaver blade, slightly modified; or the standard blades of existing 
self-retaining retractors. 


Now in production, available shortly — complete with hexagonal 
frame, 2 universal joints, 1 flexible blade, 2 curved blades, 1 ex- 
pandable blade, at $140.00. Guaranteed unconditionally by Weck. 
Order now. Remember the Wexler eliminates need for assistants and 
is POSITIVE at all times. 


*As illustrated and described in July 1947 issue 
of AMERICAN JOURNAL OF SURGERY. 


Edward Weck & Co. Inc. 


Manufacturers Surgical Instruments 


SURGICAL INSTRUMENT REPAIRING * HOSPITAL SUPPLIES 


Brooklyn,IN. Y. 








protect their eyes. Careless exposure 
of the eyes or skin to direct radia- 
tion of 2537A wavelength results in 
a superficial erythema which is un- 
comfortable but not serious, nor as 
long lasting as that produced by the 
longer rays from 2800A to 3000A. 

The comparison of institutional 
respiratory disease during a three- 
year period (from October 1939 to 
October 1942) without the benefit of 
ultraviolet air sterilization with the 
three-year period (from Octobe: 
1942 to October 1945) with the 
sterilizing lamps in operation is 
shown in Figure 2. These lines rep- 
resent the percentage of children 
with temperature elevations caused 
exclusively by respiratory disease. 
The top line represents the three- 
year control period, and the bot- 
tom line the three-year period with 
ultraviolet air sterilization. 

All children in the institution 
have a rectal temperature reading 
taken both a.m. and P.M. routinely, 
and every four hours, if elevated. 
Only those children showing tem- 
perature readings above 100 by rec- 
tum, and showing symptoms or 
signs of respiratory infection, are in- 
cluded in this study. All other 
causes of temperature elevation, 
such as rheumatic disease, surgical 
infections, chronic bronchial or pul- 
monary disease and sickle-cell ane- 
mia were excluded from the study. 

Obviously the total number of 
bed care days is much greater than 





120% 


5 
g 8 


& 


AVERAGE OF 42-30 WATT LAMPS 
a 
ee 
MICROWATTS PER CM* AT I-07 


& 
8 


OUTPUT OF BURNERS IN % 








ae 


HOURS OF USE 1440 2880 4320 5760 
OCT. NOV. DEC. JAN FEB. MAR APR MAY JUNE JULY AUG. SEPT. 





100 


LAMP depreciation was tested periodically to 
determine germicidal efficiency (Figure |). 
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SIX-YEAR study shows temperature reactions 
in relation to air sterilization (Figure 2): 
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Remington Rand bookkeeping 





reduce payroll 
administrative costs 


58,009,000 workers in American industry today 
necessitate streamlined and mechanized payroll 
accounting for efficient administration. Whatever 
the size of your organization, deductions for social 
security, withholding taxes, pension plans or insur- 
ance premiums mean that your payroll procedure 
must be accurate, fast, informational and controlled. E 


Remington Rand bookkeeping machines pro- | 
vide the special features to solve your payroll | 
problems. Every form you require—payroll regis- 





ter, statement, pay check or envelope, individual 
earnings record, etc., is prepared at one operation. 


Individual, adjustable registers accumulate each 
deduction separately. Cross computing registers 
compute and print the net pay automatically. Com- 








pletely electrified alphabet, numeral and operating 
keys speed each operation. Checks are numbered, 
dated and “protected” automatically / 


Let your Remington Rand specialist show you 
how this machine works on your payrolls. Write § 
to Remington Rand Inc., Adding- Bookkeeping - 
Calculating Machines Division, Department HP, 
315 Fourth Avenue New York 10, New: York 


Reniega Kone 


MACHINES MANAGEMENT 














Whatever your size... 


200 employees or 20,000. . . . . complete electrification 
and balances computed and printed automatically are just two of the many 
Remington Rand features to help you eliminate waste effort in 
your — administration—give you extra facts and figures 
for meses and monewenem control. 
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the figures in this chart would in- 
dicate because children are not al- 
lowed up until their temperature 
has remained normal for several 
days. It can be seen easily that the 
incidence of infection during the 
winter months of the three years 
before lights were installed was defi- 


nitely greater than during the win- 


ter months of the years 1942 to 1945. 

It will be noted also that during 
the winters of 1940 to 1941 and 1941 
to 1942 there occurred high peaks 
of epidemic proportions, and that 
there was also a tendency to a sec- 
ondary rise in the spring months of 
April and May in the year 1941 to 
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1942. This secondary peak would 
suggest a loss of immunity in the 
remaining inmates with reinfection 
of the same group by new admis- 
sions. 

It is interesting to note that the 
year 1944 to 1945, which shows the 
highest peak in .the period with 
lights, follows the same cycle as the 
untreated years but does not reach 
the same height. It will be remem- 
bered that the incidence of influ- 
enza type B in the general com- 
munity was at a very high level dur- 
ing this same winter. It should be 
noted that there is no apparent 
tendency to a secondary spring rise 
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RESPIRATORY INFECTIONS as related to total census are shown in this graph. Solid blocks 
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denote the number of febrile patients; the curved line indicates daily census (Figure 4). 











in the lines over the treated years. 

During the spring of 1943 the 
lights were turned off on May 31 
due to a shortage of bulbs, and were 
allowed to remain off until Oc- 
tober 1. The curve representing in- 
fections for that spring continues 
to climb after the lights were turned 
off, in spite of summer weather 
(represented by the dotted line.) 
Because of this the lights have been 
kept on continuously both winte: 
and summer since October 1943. 

The average curve for the three- 
year period before air sterilization, 
compared with the average curve 
for the three-year period with air 
sterilization, is illustrated in Figure 
3. The curves are self-explanatory. 
Statistical analysis of these figures 
shows that during the three-year 
control period 3.98 per cent chil- 
dren were febrile as against 2.38 
per cent for the three-year experi- 
mental period. This shows a differ- 
ence of 1.60 per cent or eleven times 
the standard error of the difference, 
and hence is a difference not be 
attributed to sampling errors nor 
to chance. 

Comparison of the control and 
experimental periods during the 
winter months alone again shows 
a difference of 1.96 per cent. That 
is again eleven times the standard 
error of the difference. These figures 
indicate a reduction of 33 per cent 
in the actual number of children 
febrile from respiratory disease for 
the treated years as against the un- 
treated years. 

Figure 4 was constructed to study 
the day by day relationship between 
the total patient census and the 
numerical incidence of respiratory 
disease cases. It will be noted that 
there is no significant relationship. 
There are high peaks of infections 
occurring during periods of rela- 
tively low census and vice versa, 
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INCIDENCE of respiratory disease was less 
during years air was sterilized (Figure 3). 
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.-. destroys air-borne 
bacteria in the nursery, 
wards, and rooms 


Extensive laboratory and clinical investigations having 
demonstrated the effectiveness of germicidal ultraviolet 
radiation for air purification, more and more hospitals 
are adapting this measure for the protection of patients, 
the staff, and other personnel. . 

In consideration of this progressive step for your 
hospital, do not overlook the importance of having the 
installation properly planned for maximal efficiency, 
safety, and economy. 

Because requirements vary widely, depending on room 
size and shape, ceiling height, obstructions, ventilation, 
etc., these factors should be carefully studied before de- 


You can felivly prbtell Mase guokls. againit cross~infeclion 


with this New Germicidal Unit 








ciding as to number of units needed for a given space, 
and their proper locations. That’s why we are rather 
insistent on rendering this planning and layout service 
before accepting orders for our new Germicidal Units. 
It’s the best assurance we can offer that your installation 
will prove eminently satisfactory. 

As to G-E X-Ray’s new Germicidal Unit itself, this 
thoroughly engineered design is your further assurance 
of an all-around satisfactory investment. 

Write today for full particulars. Address Dept. 2619, 
General Electric X-Ray Corporation, 175 W. Jackson 
Blud., Chicago 4, lil. 





GENERAL @ ELECTRIC X-RAY CORPORATION 

















during both the control and the ex- 
perimental periods. For instance, 
July 1940, during the control pe- 
riod, shows a high census with a 


° ° . ° Pagel 
low incidence of infection; whereas 


January 1941 shows a low census 
with more than twice the number 
of infections. 

In the experimental period the 
same holds true. December 1942 
shows almost no infection in spite 
of a high census, whereas January 
1945 with a relatively low census 
has a considerable number. 


Something must be said about 
some interesting coincidental ob- 
servations during the experimental 
period. There was an obvious but 
unmeasured decrease in the inci- 
dence of respiratory disease among 
he adult attendants although they 
did not live in the same building 
and were in unsterilized air except 
during their working hours. 

It is interesting to note that or- 
dinary house plants do not tolerate 
the ultraviolet radiation and usual- 
ly die in a short period of time. 
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ANOTHER OF ITS SEVERAL ADVANTAGES: 


Furacin Soluble Dressing is stable 


It does not deteriorate in storage or require refrigeration 
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Our experience with contagious 
disease outbreaks has been limited, 
but we feel that the lights are of 
definite benefit in this regard. Dur- 
ing January 1944 we apparently ad- 
mitted a child with unrecognized 
pertussis, and simultaneously there 
developed five cases of pertussis 
among the inhabitants of one run- 
around ward with a census of 
twelve. No other cases developed 
elsewhere in the institution among 
a census of 25, children although the 
diseased cases were kept in the in- 
stitution throughout. 

In November 1944 a case of 
chicken pox developed in the pre- 
school age group of 12 children, 
all of whom slept in-one room. It 
was interesting to observe that only 
four of the 12 children contracted 
the disease although all were sus- 
ceptibles according to their his- 
tories. Each of these four contact 
cases contracted the disease individ- 
ually at intervals of fourteen days or 
longer. No other cases developed 
elsewhere in the institution. 

One case of scarlet fever and one 
case of mumps occurred during the 
experimental period but without 
any secondary cases of either dis- 
ease. 


Prevent Mass Epidemics 


Studying the above observations 
seems to demonstrate to us that 
contagion due to direct mouth to 
mouth contact between ambulatory 
children at play cannot be safe- 
guarded against entirely by the use 
of ultraviolet air sterilization. This 
very intimate type of contact, which 
goes on all the time in an indwell- 
ing children’s institution, probably 
accounts for the incidence of res- 
piratory disease noted during the 
experimental years. We do believe, 
however, that the lights effective- 
ly prevent the air-borne distant 
spread of infection, thereby pre- 
venting mass epidemics among the 
inhabitants of such institutions. 

Because of these convictions, we 
feel that the original installation 
cost of about $2,000, and the main- 
tenance cost of about $500 per year, 
needed to keep 50 lights operating 
at an output above 350 microwatts 
per square centimeter at one foot 
at all times, is justifiable for any 
institution. 

Our unreported experience for 
the winter of 1945 to 1946 follows 
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For Your Patients’ Health and Comfort 


KNITTED GOWNS 


by SHERMAN MILLS 
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A KNITTED GOWN—2B-177......... FNopreehcasngae rs atos ...Doz. $18.00 
25 Doz. Lots... SES. Doz. 17.50 
For the first eee a ; weal combertehiie ‘uals ound. Soft, knitted 
fabric gives with every movement of the body. Highly, absorbent means 
patient will not chill from perspiration, Thoroughly reinforced. Light- 
weight. Washes beautifully, requires no mangling. Three tapé ties in 
back. Full 38 in. long. Long wearing. 2B-177-X—Extra Long, add $1.00 
per dozen. 


R KNITTED BABY SHIRT—2B-146...00 , Doz. $4.75 
The most practical infant shirt ever destenell “No hatte or tapes. 
Easily put on the infant. Made of fine combed cotton yarns. 

¢ CHILDREN'S PAJAMAS—2B-/48.. 3 ...Doz. $22.50 


Knitted balbriggan two-piece pajamas. . Made of fine yarns. No ironing 
necessary. Snug fit. Cuffs on sleeves and legs. Ideal for children's 
wards. Sizes 6-16. 


D KNITTED BABY GOWN—2B-182.... sessceseeeeeee DOZs $7.50 


Made of fine combed cotton yarn. 3 tape ties down the back. Closed 
sleeves to prevent infection. 


E KNITTED SCRUB SHIRT—2B-1!36........ -..---Doz. $7.50 (6 Doz. Lots) 


Cool, highly absorbent doctor's scrub shirts. Perfect fit and utmost 
comfort. Washes easily, wears well. Comfortable short sleeves and 
handy pocket. In small, medium and large sizes. 


A 





DISTRIBUTED BY i 
In the East - ; In the Middle West and West 
SHERMAN MILLS CLARK LINEN & EQUIPMENT COMPANY 
77 Bedford St. Boston 11, Mass. 303 W. Monroe St.-,. ©" Chicago 6, Ill. 
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the same general pattern as that of 
the reported years, in spite of the 
fact that the incidence of respira- 
tory disease in the community 
reached epidemic proportions in 
this period. 
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CURRENT HEALTH 
CONDITIONS 





A statement from the Division of Public 


Health Methods, U.S. Public Health Serv- 
ice, through the month of June 1947. 

Whooping cough—The normal seasonal 
upswing in the incidence of whooping 
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cough during the summer months usualy 
begins to be evident in early May. This 
year the increase has been more rapid than 
last year. The number of cases reported in 
the four-week period ending May 17 was 
38 per cent greater than the number re 
ported in the previous four-week perio. 
During the equivalent four-week periods 
of 1946 the incidence rose only 10 per cet, 

In May and June the cases were running 
79 per cent above May and June of 19,6, 
while for the first 26 weeks of the year 
taken as a whole the excess was only 58 
per cent. 

Rocky Mountain spotted fever — ‘Vie 
greatest number of cases of Rocky Moun- 
tain spotted fever occur in North America 
in the spring and early summer months. 
Through the end of March only 12 cases 
had been reported ‘for the entire country. 
Seven additional cases were reported in 
April, 62 in May and g1 in June, a total 
of 172 cases (or 175, if 3 cases reported late 
are included). This represents about the 
usual incidence for this disease. 

An average of about 170 cases were 
brought to the attention of health author- 
ities in the first half of each of the previ- 
ous four years. In June the greatest num- 
ber were reported in the South Atlantic 
region. Maryland has found more cases 
than any other state, a fact that is cer- 
tainly due partly to the local interest in 
the disease and its recognition by Mary- 
land physicians. 

Poliomyelitis—For the first half of 1947 
the reported cases of poliomyelitis have 
been more than a third less than in 1946, 
which was an epidemic year. The total 
was about the same as 1945 and slightly 
greater than the corresponding figures for 
1943 and 1944. 

When the months of 1947 are examined 
individually, it is noted that the incidence 
of the disease was high through March. 
This can be accounted for as an aftermath 
of the epidemic experienced in 1946. 

February, March, and April are usually 
the low months of the year. By April the 
rate of new cases reported was back to 
what might be called a normal level, and 
by June it became apparent that the new 
poliomyelitis season was starting favorably. 

In fact, in the nine preceding Junes 
there were only two in which the inci- 
dence was definitely lower than in 1947, 
and two others in which it was at about 
the same level. Of approximately 150 cases 
reported in the weeks ending June 21 and 
June 28, a little more than a third oc- 
curred in California. 

Birth and death rates—Preliminary fig- 
ures on deaths from all causes during the 
first five months of the year indicate that 
the mortality was almost the same as for 
the corresponding period of last year. Ac- 
tually the death rates from all causes were 
slightly lower during January and Febru- 
ary, slightly higher during March and 
April, and approximately the same during 
May compared with 1946. 

Infant mortality in the country as a 
whole is at a record low level. The birth 
rate for the first five months of 1947. al- 
though it has decreased from the excep- 
tionally high figures in the latter months 
of 1946, is still about 4o per cent higher 
than for the first five months of 1946. 
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Purchasing 


uly Brings Minor Decreases but 
PRICE INDEX RISES 


HOLESALE PRICES (average) 

WwW dropped slightly during the 
latter half of April and leveled off 
during May. With the report of the 
first week of July it was shown that 
the trend could reverse itself and 
still creep upward. 

The Bureau of Labor Statistics’ 
index of commodity prices in pri- 
mary markets on July 5 reached 148 
per cent of the 1926 average. It was 
the highest level since early April 
and 26.3 per cent above the figure 
for the corresponding week of 1946 
when price controls first lapsed. 
The index of 147.6 for June 28 was 
31 per cent above the previous 
year’s figure when price controls 
were still in full effect. 

The bureau’s monthly statistics 
showed that the dollar improved its 
position slightly during May (see 
table 2). At the end of that month 
it was worth 68.1 cents compared 
to 67.7 cents at the end of April. 
When June’s prices are finally av- 
eraged the value probably will be 
down slightly again. 

June brought one price decrease 
of special note. On the basis of a 
20 per cent drop in the wholesale 
price of crude glycerine, the drug 
and pharmaceutical material index 
dropped 9.8 per cent. Again for the 
week ending July 5, prices of the 
refined product dropped more than 
25 per cent and resulted in an addi- 
tional 11.7 per cent decrease in the 
index figure. This was the highlight 
of a general decline for all fats and 
oils and soap. 

Another major price decrease was 
registered for crude rubber. Its 
price decreased nine consecutive 
weeks to reach the lowest level since 
1941 before making a slight recov- 
ery on July 5. 

Some grades of lumber were be- 
ing sold at somewhat lower prices, 
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reflecting the general improvement 
in supplies and resistance to current 
high prices. Average costs were yet 
22.4 per cent above those of the first 
of the year and more than 50 per 
cent above those of a year ago. 
Elsewhere there were few indica- 
tions of a declining market. Food 


prices were up again, largely be- 
cause of higher prices for dairy 
products, eggs and fresh fruits and 
vegetables. Prices of fluid milk rose 
substantially in accordance with 
milk marketing agreements and 
prices of butter and cheese also in- 
creased with seasonally declining 
production. Pessimistic crop reports 
caused higher prices of corn with 
futures reaching an all-time high 
during the last week in June. 
Quotations for both anthracite 
and bituminous coal were higher 
and by-product coke prices in- 
creased because of scarcity due to 
heavy buying in the steel industry. 





June 29 May 31 
COMMODITY 1946 1947 


147.4 
161.6 
146.5 
142.9 
204.5 
152.8 


All commodities 
All foods 
Dairy products 
Fruits and vegetables 
Meats 
Cereal products 
Anthracite coal 112.3 
Bituminous coal 150.1 
Electricity ; 64.3 
: 84.8 
127.6 
192.6 
173.1 
178.0 
135.4 
114.0 
272.9 


Cotton goods 

Drugs and pharmaceuticals... . 
All building materials 

Brick and tile 


Paint and paint materials ’ 
Plumbing and heating materials 104.6 
Structural steel 

Other building materials 


118.2 
127.7 
145.9 


Source: Bureau of Labor Statistics 


168.6 ° 


TABLE 1—HALF YEAR REPORT 


Weekly Index Numbers of Wholesale Prices — 1926 = 100 


% Change 


June7 June 14 June 21 June 28 1/4/47 6/29/46 
1947 


1947 1947 


147.6 
162.4 
141.2 
144.0 
211.0 
150.8 


1947 6/28/47 6/28/47 


147.6 
162.2 
143.5 
146.0 
208.1 
149.4 


147.9 
163.1 
146.5 
146.0 
207.5 
153.0 
112.9 113.0 113.0 112.8 
1503 150.3 150.5 150.5 

64.3 64.3 64.3 64.3 

84.8 83.9 83.9 83.9 
127.4 127.4 127.4 128.4 
192.7 193.0 192.7 192.3 
156.2 156.2 156.2 155.6 
177.5 176.1 176.3 175.4 
135.4 135.4° 135.4 135.4 
114.0 114.4 114.4 114.4 
273.0 268.0 268.9 268.7 
165.9 165.9 165.9 162.0 
118.2 118.2 118.2 118.2 
W2e-F W200 U2 «NZ 
145.9 145.4 145.3 145.1 


147.8 
162.6 
143.0 
144.8 
211.7 
148.9 
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The weekly index is calculated from one-day-a- week price. It is designed as an indication of week 
to week changes and should not be compared directly with the monthly index. 








ay May 
COMMODITY 1937 


All commodities 80. 87.4 
Farm products ; 89.8 
Foods R4. 84.2 
Textile products ; 78.7 
Cotton goods 92.6 
Fuel and lighting materials. 77.2 
Building materials 97.2 
Drugs and pharmaceuticals. 86.9 
Raw materials i 87.1 
Semi-manufactured articles. A 87.5 
Manufactured products .... 82.4 87.5 
Purchasing power of the 

doll $1.247 $1.144 


lollar 
Source: Bureau of Labor Statistics 





$1.312 


TABLE 2—SLIGHT IMPROVEMENT 


Monthly Index Numbers of Wholesale Prices — 1926 = 100 


May May May May 
1939 1941 1943 1945 
76.2 84.9 104.1 106.0 
63.7 76.4 125.7 129.9 
68.2 79.5 107.0 
67.5 83.0 99.6 
63.3 91.0 119.7 
73.9 75.6 . 83.5 
89.5 100.4 117.3 
77.4 98.7 106.8 
68.9 79.7 117.5 
74.3 86.4 95.0 
79.9 87.1 101.8 


$1.178 $.943 

















Guideposts for Purchasing 
CAPITAL EQUIPMENT 


HE SAME essentially sound gen- 
ftp ceeste for ordinary pur- 
chases of supplies applies equally to 
capital equipment. But the specific 
and particular problems involved 
in the procurement of capital equip- 
ment differ in certain marked re- 
spects from everyday purchases. 

Discussion of capital equipment 
is important because it represents 
the investment of the community 
for the welfare of the sick and in- 
jured. There would not be a hospi- 
tal if it were not for these so-often- 
referred-to and sometimes-abused 
items called capital. Buildings and 
similar construction have been ex- 
cluded from this discussion. For ob- 
vious reasons they fall into a class 
by themselves. 


Involves Research 

The buying of capital equipment 
is uninteresting to some because it 
involves research and the delving 
into the unknown. These are prac- 
tices that most purchasing agents 
do not have time to do. It is gen- 
erally true that the more we know 
about a subject the more interest 
we take in it and the better job we 
do. The natural cycle repeats and 
leads toward ultimate efficiency. 

Very few purchasing agents are 
engineers (in the narrow sense) 
and therefore are unable to deter- 
mine the true values from myriads 
of technicalities and economies. 
Very few purchasing agents are doc- 
tors and are unable to decipher the 
mechanical or human element in- 
volved in the purchase of technical 
equipment. 

It is difficult to acquire more than 
a superficial knowledge of capital 
equipment because few have the 
knowledge, the time or the repeti- 
tive experiences in the purchase of 
these items. Even if the hospital 


From _a paper presented by Mr. Shipley 
at the Institute on Hospital Purchasing in 
Philadelphia, April 14-18. 


JAMES E. SHIPLEY 
EXECUTIVE DIRECTOR 
ABINGTON (PA.) MEMORIAL HOSPITAL 


representative has been purchasing 
hospital equipment long enough to 
replace some item previously pur- 
chased, so much time has elapsed 
that there have been many improve- 
ments in the interim. It may be so 


long that what may have been the . 


best equipment of that day is no 
longer up to date. Because of their 
durability and high cost, capital 
items are infrequently replaced. 

In contrast, over go per cent of 
hospital purchases are made on a 
daily, weekly, monthly or yearly 
basis. Purchasing agents have or 
should have more than a superficial 
knowledge about these items. This 
may be acquired from experience 
and from their many contacts with 
salesmen and factory representa- 
tives. 

To emphasize the differences be- 
tween capital and other items, these 
questions are asked: How many hos- 
pital purchasing agents buy these 
items more often than once in ten 
years: Business machines for the 
administrative office; ranges, refrig- 
erators and dishwashers for the 
dietary department; sewing ma- 
chines, vacuum cleaners and floor 
waxing machines for the house- 
keeping department; boilers, lathes 
and sprayers for the plant and 
maintenance departments; ambu- 
lances and trucks for the motor 
service department; anesthesia ma- 
chines, dental chairs, electrocardio- 
graph machines, operating tables, 
sterilizers and x-ray machines for 
the medical and surgical depart- 
ments, and many scientific pieces of 
equipment for the laboratory? 

How many purchasing agents 
would purchase more often than 
once every 15 years some of the 
heavy laundry machinery such as 


flat work ironers, tumblers and ex- 
tractors? 

For these reasons an increasing 
number of purchasing departments 
find it advisable and efficient to 
delegate the various — technical 
phases of purchasing research re- 
quired in connection with capital 
items to a member of the staff co- 
operating with the consulting or 
chief engineer. 

Cooperation is essential in any 
case. It is possible that economy 
and efficiency can be achieved by 
upgrading and greater workability 
even at a higher price. That would 
offset lower operating costs and 
lower percentages of efficiency. 
Again, cooperation and tact are 
most important qualities for the 
purchasing department and _ the 
other branches of the hospital. 


Specific Recommendations 


The first and most important 
point and principle is: Consulta- 
tion and cooperation with the heads 
or directors of the respective depart- 
ments where the equipment will be 
used is essential. (This is recom- 
mended after the usual research 
precautions have been observed and 
after actually viewing the process 
at other hospitals.) 

There are other prerequisites that 
should be stressed: 

1. Whenever counsel or technical 
advice is required, the purchasing 
agent always should be _ present. 
This is necessary not only to keep 
him fully informed about the prod- 
uct and its application, but because 
the purchasing department will 
handle further negotiations and 
subsequent related correspondence 
and will issue the purchase order. 

This must be recognized as a 
good buying practice. It will elimi- 
nate, among other things, possibil- 
ity of a potential sale being closed 
at some point between the writing 
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FINEST. yality CATHETERS 
Guely, 


SPECIFY 
BARD-U.S.C.I. 


Jor jine 
WOVEN CATHETERS 
WOVEN BOUGIES 


%*& CORRECT DEGREE of FLEXIBILITY 
*& BOILABLE 


%& WOVEN EYES 
%& MAXIMUM LUMEN 
%& LONG LIFE... 


in service or 
on the shelf 


Onder “Vhnough Your Dealer 


Distributors for 
( R B A R )) | N ( UNITED STATES CATHETER 
e .) ‘ e 


& INSTRUMENT CORP. 
»79 MADISON AVENUE, NEW YORK 16 


Makers of the Finest in Woven Urological Instruments 
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of the requisition and the purchase 
order. It assures the purchasing 
agent that negotiations will be con- 
ducted through proper channels. It 
requires the making of contacts 
through the purchasing department 
more than a formal insistence. 

A purchasing agent would be 
derelict in his duty if, indiscrimi- 
nately, he were to permit vendors 
to have free access to the depart- 
ments, particularly if the responsi- 
bility of the director of that depart- 
ment lies elsewhere. 

This responsibility for handling 


all contacts with the vendor ordi- 
narily extends through the complete 
process of followups. The process is 
complete only when the order has 
been accepted and approved by all 
concerned and when necessary pre- 
arranged adjustments, as well as 
later adjustments on the vendor’s 
invoice, have been made. 

2. Standards should not be 
changed nor substitutions made 
without prior agreement with the 
department through the purchasing 
agent. 

3. It is not often that quantity 





Ravenswood Individual Care Aluminum Bassinet 


Greater protection for the infant, new conveniences for the nurse 


r 
Four inches wider inside 
(not outside) than con- 

ventional types 
s 
Transparent Lucite sides 
for draft protection and 
greater visibility 
® 
Easy to adjust tilting 
bottom for the newborn 
e 

Convenient drawer holds 

ample sterile supply 

















See June issue 


of 
“‘Hospitals"* 
page 110 


Here is a new bassinet designed from the standpoint of those who actually 
work with nursery equipment. The enclosure is integral with the frame, 
providing an approximate increase of four inches to the inside width, yet with 
no increase overall. The height, too, is such that the nurse does not have to 
stoop as she does when working with conventional types. The framework 
is fashioned of one-inch square, anodized aluminum tubing; lightweight, yet 
has the strength of steel. Sides are Lucite—transparent as glass, but with no 
danger of shattering. Aluminum bottom tilts to an angle by means of a friction 
lock, and is well ventilated by perforations. Overall dimensions: width, 18 
inches; length, 30 inches; height, 3814 inches from floor to top of side. Inside 
dimensions of enclosure: 1614 inches wide; 2854 inches long. Steel drawer, 
aluminum finished, measures 1514 inches wide by 1714 inches long by 7 inches 
deep—a sufficient size for holding an ample sterile supply. Bassinet is mounted 
on 3-inch casters—two equipped with brakes. 


21P9271A — Ravenswood Individual Care Aluminum Bassinet, as described, 
without drawer, each Sieh io ia wisis > Buss seineinth 570160" 

21P9271B — Same, but with end drawer (end opening), each 

21P9271C — Same, but with center drawer (side opening), each........ 
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() 
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General Offices: 1831 Olive St., ST. LOUIS 3, MO. 
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enters into capital purchases, but 
sometimes it does. If it does, it 
should be carefully considered in 
order to get a more favorable dis- 
count. 

4. The importance of upkeep 
and service is always paramount. 
This involves the continuing in- 
terest of the vendor in his capital 
equipment, not only in the transac- 
tion but also in its maintenance. 
Maintenance involves factors such 
as assured supply service and cost 
of service, guarantees and inspec- 
tions. This is closely allied to the 
next point. 

5. If price is considered as a sole 
advantage in buying, it indicates 
that the purchasing agent lacks un- 
derstanding of the elements of the 
procurement function. Vendor re- 
lationships often outweigh the price 
advantage of a single purchase. Su- 
perior quality of a product or ma- 
terial at a higher cost may repre- 
sent greater value in terms of longer 
life, less expense for maintenance, 
better workability and productivity 
and consequently lower processing 
costs. 

6. Standardization or correlat- 
ing requirements and specifications 
should be carefully investigated so 
that all equipment can be procured 
from stock lines whenever possible 
instead of requiring a special and 
more expensive manufacture. 

7. Most capital investments and 
purchases require a vast amount of 
technical service requiring the pro- 
ducers’ engineers to make a careful, 
intensive study of the situation. 
The engineers should consider the 
layout of the hospital, the nature 
of the power system and economy 
of operation. That might require 
consultation with the hospital’s 
chief engineer, department heads, 
doctors and some members of the 
board of trustees. A board mem- 
ber’s experience in a particular field 
might be invaluable. 

8. The installation costs often 
may nearly equal or surpass the 
cost of the equipment itself. After 
the equipment has passed into the 
hands of the hospital, it is most im- 
portant that repair and adjustment 
service be available even though 
minor repairs can be taken care of 
by the hospital’s own mechanics. 
Sometimes. the hospital can obtain 
such service free, although the 
terms of the sale are contrary. Com- 
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MASTER SURGICAL 
INSTRUMENT CORP. 


IRVINGTON, N. J. 


Master Surgical Instruments are sold only through 

dealers of reputation e¢ Write for FREE booklet 

“How to DOUBLE the life of. your instruments” 
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petition and the desire to maintain 
good will often will influence the 
supplier to acquiesce to such de- 
mands. 

9. Capital equipment purchases 
differ from regular daily purchases 
in that capital equipment is more 
likely to be bought directly from 
the manufacturer or his agent. This 
vendor has a more continuous in- 
terest in the sale after the order has 
been placed. This should have a 
marked effect upon the manner in 
which this class of equipment is 
generally bought. 

10. The most economical and 
profitable method of disposition of 
the replaced equipment should be 
determined. Sometimes the vendor 
makes an allowance and sometimes 
it is sold to a used-equipment dealer 
or to other smaller hospitals. It may 
be sold as scrap. The trade-in prac- 
tice can be abused but is often the 
easiest method. 

On the other hand, the purchase 
of used equipment is questionable 
economy. The installation problem 
and cost is the same as if new equip- 


ment were bought, and also the — 


manufacturer’s services and guaran- 
tees usually are not given. 

11. Before the purchase of capi- 
tal equipment is authorized, care- 


ful thought must be given not 
only to the desirability of the pur- 
chase but to the means of paying 
for it, regardless of the need. Some- 
times a special form of financing is 
called for. 

When the financial budget is set 
up it is customary to allow for 
three types of capital expenditures. 
The first covers probable expendi- 
tures. It is limited in amount and 
does not require the sanction of the 
finance committee. 

The second type includes the 
large amounts. The purchasing 
plans should be made well in ad- 
vance out of the annual financial 
budget. It does not necessarily au- 


‘thorize the purchase, so authoriza- 


tion should be obtained subsequent- 
ly from the financial officers. 

At the same time that such au- 
thorization is requested the pur- 
chasing agent should have a full, 
detailed description, costs and all 
data. It is infinitely more difficult 
to determine the cost of this equip- 
ment with exactness than that of 
regular daily purchases. The initial 
cost is but a part of the total cost 
that involves the whole series of 
factors of obsolescence, mainte- 
nance, repairs, labor saving and 
even those of direct operation. 


Some hospitals have a cash de- 
preciation account. Then the proper 
debit is made to that account for 
the new equipment and a credit to 
the account of whatever proceeds 
are received from the sale of the 
old equipment. 

12. If the money and the urgency 
of a need are present, the purchase 
of capital equipment is still a mat- 
ter of considerable significance. 
There are usually so many demands 
that the larger the expenditure and 
the more urgent the need, the 
greater the priority. The life of the 
equipment and whether it will pay 
for itself in the time allotted is 
also important. The amortization 
should always be _ conservative. 
Capital purchases usually are in- 
fluenced much less by current price 
trends so that it is difficult to deter- 
mine the specific time to make a 
purchase. Speculation is never 
wholly absent; the need and justifi- 
cation is the first consideration. 

13. There are many legal ques- 
tions that arise in connection with 
equipment purchases. Such matters 
as liability for patent infringements, 
possibilities of accidents, insurance 
and other legal controversies should 
be carefully scrutinized and investi- 
gated by the hospital’s counsel. 





PURCHASING AGENTS’ CHECK LIST 





of Important Prerequisites in 


CAPITAL EQUIPMENT PROCUREMENT 


The purchasing agent and department head tact- 
fully cooperate, with negotiations conducted through 
proper channels. 


When counsel or technical advice is required, the 
purchasing agent is always present. 


Standards are not changed nor substitutions made 
without prior agreement with the department 
through the purchasing agent. 


Whenever possible, quantity purchases of capital 
equipment are made in order to get a more favor- 
able discount. 


The vendor has an interest in the maintenance of 
the equipment as well as in the selling of it. 


Price is not considered as a sole advantage in buy- 
ing capital equipment. . 


Specifications and standards are checked in order 
to determine whether equipment can be procured 
from stock lines instead of buying a special custom- 
built item. 
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The producer's engineers have studied conditions 
in the hospital to determine the proper type of 
equipment required. 


The service contract has been checked to determine 
whether expensive installation and service costs are 
included in the price. 


All methods for disposing of the equipment to be 
replaced have been checked to determine what will 
result in the greatest return to the hospital. 


The most economical method of financing the 
purchase has been determined. 


If buying used equipment, a check has been made 
to determine whether big installation charges make 
the purchase uneconomical. 


Current price trends have been studied to deter- 
mine the opportune time for purchasing. 


A thorough investigation has been made to deter- 
mine whether any objectionable legal problems will 
arise through the specific purchase. 
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IN A SERIES OF SUCCESS STORIES WITH THE LEGGE SYSTEM OF NON-SLIP FLOOR MAINTENANCE 


0% ON LABOR 


KAKKAKKA 





ON 
FLOOR 
MAINTENANCE 


A HOSPITAL in the New York area reported these sav- 
ings in floor maintenance costs after using the Legge 
System of Non-Slip Floor Maintenance. 


The hospital also observed, “we find excellent floor ap- 
pearance, effective floor preservation and the elimination 
of undue water spotting and marring on all floor surfaces.” 
Like many other leading organizations, this institution got 
beautiful, well-preserved floors at substantial dollars-and- 
cents savings with the Legge System. 


ECONOMY A BONUS... SAFETY THE AIM 


It saved another way too! The same hospital stated, 
“Accidents due to slips and falls on slippery walkways 
have been re- 

duced about 

95%.” For the 

Legge System 

has proved it 

makes walking 

surfaces lasting- 

ly NON-SLIP... 

has eliminated 

_slip hazards for 
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24% ON MATERIALS 


hundreds of Legge users. Legge Non-Slip maintenance is 
certified by leading testing laboratories . . . recommended 
to policy holders by many casualty insurance companies. 


Your floors get 3-way protection with the Legge System 
—non-slip SAFETY, maintenance ECONOMY, unexcelled 
BEAUTY — because it is engineered to your problems. 
A trained Legge floor expert develops a tailor-made 
program for you . .. instructs your maintenance crews 
» - - periodically checks the results. 


YOUR BIGGEST SAVINGS START 
WITH SAFETY 


With the Legge program you slash 
accident expenses — compensation 
payments, damages, inflated insur- 
ance premiums. At the same time you 
get longer-lasting floors at lower 
maintenance cost. How you do is ex- 
plained in our free booklet, “Mr. 

Higby Learned about Floor Safety the Hard Way.” It’s 
yours without obligation. So clip this coupon to your 
letterhead and mail today. 





- WALTER G. LEGGE CO., INC. | 
11 West 42nd St., New York 18, N. Y. 
360 N. Michigan Ave., Chicago 1, Ill. 
Gentlemen: | 
Please send me your free book, “Mr. 
Higby Learned About Floor Safety the 
Hard Way.” 








Type of Floor 








Approx. Area sq. ft. 














Survey Buying Practices 


PUBLIC PURCHASING practices and 
procedures are being surveyed now 
by the National Institute of Gov- 
ernmental Purchasing, a nonprofit 
educational and technical organiza- 
tion of governmental buying agen- 
cies. The survey (it is the first large- 
scale national survey supported by 
a national organization) is expect- 
ed to yield new and important in- 


formation for use by public pur- 
chasing agencies and industry. 
There are many reasons why the 
institute wants to complete the sur- 
vey. New York City Purchase Com- 
missioner Albert Pleydell, the in- 
stitute president, has summarized 
them: Purchasing practices vary so 
much that reputable business or- 
ganizations have been discouraged 
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ARE FULLER PRICES 
HIGH on LOW? 


Wren you have seen Fuller Brush prices revised in the past, 
it has been because we have developed new, cost-cutting 
methods, or new machinery, whose savings are passed on to 


our customers. 


Never have you seen Fuller prices matched to a competitive 
market by the substitution of shoddy materials. 


Today’s prices reflect outstanding values. This is evident in 
view of the materials you can identify in our industrial brooms, 


brushes and mops. 


We provide you with complete and detailed descriptions of 
the materials in every product. Achieving these values results 
from a two-sided policy. Our Fuller Research Division con- 
tinually investigates improved materials. Our Machine Div- 
ision for many years has been inventing and building more 
efficient brush- making machinery, 


It will pay you to investigate Fuller products, to know what 
goes into them, to see the extensive variety of weights and 
sizes, in various price ranges, each product designed to cut 
costs on a particular cleaning job. Ask our representative to 


call. Simply write to 


INDUSTRIAL 


DIVISION 


7%e FULLER BRUSH @.. 


HARTFORD 2, 


DEPT. 848 
CONN. 





from bidding on public offerings, 
and public purchasing men have 
been hindered in obtaining the best 
competition from responsible bid- 
ders. 

To do the fact-finding job, the 
institute has sent questionnaires 
to 750 public purchasing agents 
throughout the country. The ma- 
jority of these are buyers of equip- 
ment for hospitals or health de- 
partments. 

A special committee to recom- 
mend action on the survey findings 
probably will be created at the in- 
stitute’s annual conference in New 
York City, September 8-10. It is 
theré that the survey findings will 
be reported by David Joseph, the 
special survey director. 

Some of the variations in proce- 
dures that now exist were indicated 
when the institute questioned a rep- 
resentative group of 50 in develop- 
ing the questionnaire. It was shown, 
among other things, that: 

Laws require 21 of the public 
purchasing agencies to advertise 
proposals prior to bid opening. Of 
five that are not required to ad- 
vertise, three do not. 

Performance bonds are required 
by 17 but not by four. 

Twelve purchasing agencies are 
empowered to award contracts. In 
four cases awards are made by a 
board or a committee and in 13 
cases by a council or governing 
body. 

Late bids are accepted by 16, but 
not by 10. 

Federal specifications are used as 
standards by 15, but not by 11. 

Nine have centralized inspection 
of deliveries; 17 do not. In 17 cases 
the purchasing agency is consulted 
concerning inspections; in six cases 
it is not. Delivery samples are tested 
regularly by 13 but not by 11. 

Where orders are placed by other 
methods than contracts under pub- 
lic letting, the description ‘open 
market” is used by 11, “informal 
bids” by 10 and “inquiries” by 
four. 

Liquidated damage clauses are 
used by six but not by 18. Three 
are required to do so by law. Opin- 
ion that such clauses create difh- 
culties rather than give benefits was 
voiced by 15. 

Standard nomenclature for prod- 
ucts is used by nine but not by 15. 
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SURGICAL KNIFE HANDLES 
ep- . 
? ; ON Ne Outstanding for their durable fabrica- 
te \ Z tion and capacity to accurately and firmly 
lic ' ; fit every B-P Blade, their combined qual- 
ise i ae \ ities of practical design, balance and 
C7 Ve . . finish are as distinctly individual as a 
7 \ fingerprint. 
ed : | a Genuine B-P Handles may be readily 
. % EN distinguished by the Gothic Arch pattern 
te i, Yw of the distal ends . . . a time-conserving 
r , aid in blunt dissection. As quality prod- 
13 \  \ \ ucts, they are built for long periods of 
ng ; satisfactory service . . . designed to resist 
é‘ the damaging effects of hard, constant 
is use. In the end, more economical by far. 
as 
on 
sCS 
i AVAILABLE PATTERNS INCLUDE— 
e Nos, 3, 4 and 7......For general surgical use. 
: Nos. 3L and 4L......Elongated handles for deep 
surgery. 
er No, 3LA ........+..--An offset, elongated handle for 
b- use in hysterectomies. 
en een siete A small, finely balanced handle 
al for ophthalmic, plastic and 
by minor surgical use. 
re Ask your dealer 
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“Fersonal SNews 


RALPH M. Huestron, who was su- 
perintendent of Hurley Hospital, 
Flint, Mich., 
since 1936, has 
been appointed 
superintendent 
of Wesley Memo- 
rial Hospital, 

Chicago. Mr. 
Hueston fills the 
position which 
has been vacant 
since the death 
of EpGaR BLAKE 
Jr. on March 28. 

Before going to Flint, Mr. Hues- 
ton served as superintendent of 
Silver Cross Hospital, Joliet, fil. 
Austin Hospital, Chicago, and 
Galesburg (Ill.) Cottage Hospital. 

Mr. Hueston is a fellow of the 
American College of Hospital Ad- 
ministrators and has been an active 
personal member of the American 
Hospital Association since 1926. He 
is a member of the Michigan Hos- 
pital Association, having served as 
its president in 1934-40, and he was 
organizer and president of the Hos- 
pital Council for Flint. He also 
helped organize Michigan’s Blue 
Cross in 1938, and served as chair- 
man of the hospital survey commit- 
tee for Michigan. 


Dr. DonALD M. Morritt, a char- 
ter fellow of the American College 
of Hospital Administrators and a 
personal member of the American 
Hospital Association since 1921, has 
resigned as administrator of Mount 
Vernon (N.Y.) Hospital. He had 
previously served as director of the 
Malden (Mass.) Hospital, medical 
superintendent of Receiving Hos- 
pital, Detroit, director of Blodgett 
Memorial Hospital, Grand Rapids, 
and assistant superintendent of 
University Hospitals, Ann Arbor, 
Mich. 


Mrs. WALTER P. WARREN has re- 
signed as administrator of Samari- 
tan Hospital, Troy, N. Y., effective 
September 1, to become director of 
social activities at Renssalaer Poly- 
technic Institute at Troy. Jay W. 
Co.tins recently resigned as assist- 
ant administrator of Samaritan 
Hospital to accept the position of 
superintendent at Glenville Hospi- 
tal, Cleveland. 
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RoNALD D. POWELL became su- 
perintendent of Memorial Hospital, 
Colorado Springs, Colo., on July 1, 
succeeding EpwAaRpD ROWLANDS S8Rr., 
who had been superintendent since 
1943. 

Mr. Rowlands, a member of the 
American College of Hospital Ad- 
ministrators and the American Hos- 
pital Association, had previously 
served as administrator of Christian 
Welfare Hospital, East St. Louis, 
Ill., assistant superintendent of 
Wesley Memorial Hospital, Chica- 
go, superintendent of Martha Wash- 
ington Hospital, Chicago and as- 
sistant administrator and registrar 
of Indiana University Medical Cen- 
ter, Indianapolis. 


Mr. Powell, prior to accepting the 
position at Memorial Hospital, was 
husiness manager and administra- 
tor of the Bay City Samaritan Hos- 
pital and the Jones Clinic, Bay City, 
Mich. 


WALTER M. OLIver, who has been 
business manager of Children’s 
Hospital, San 
Francisco, was 
appointed ad- 
Ministrator of 
that institution 

on June 25. 
Prior to his 
appointment as 
business man- 
ager of the hos- 
pital, Mr. Oliver 
was director of 
the bureau of 
audit and statistics of the Com- 
munity Chest, San Francisco, for a 
period of six years. He is a member 
of the National Committee on Ac- 
counting of the American Hospital 
Association, and is past president 
of the hospital economics section 
of the Association of California 

Hospitals. 


Boone PoweEtt has been ap- 
pointed assistant administrator of 
Baylor University Hospital, Dallas, 
of which Lawrence Payne is admin- 
istrator. This is a newly created 
position. Mr. Powell has been with 
Baylor for two years, first as office 
manager and later as business man- 
ager. 

Mr. Powell formerly was con- 


nected for five years with TVA and 
later was assistant to the Chief for 
Defense Housing in Washington, 
D. C. He went to Texas as assistant 
regional director of the Federal 
Works Agency for five southwestern 
states with offices in Fort Worth. 


FRANK R. SHANK became assistant 
superintendent of the University of 
Chicago Clinics on July 1. He was 
a student in the graduate program 
for hospital administration at the 
University of Chicago during the 
1945-46 academic year and received 
his master’s degree. Prior to his en- 
trance to the university, Mr. Shank 
had an executive position with the 
Marrow Milling Company, Car- 
thage, Mo. 


ALVAN A. SAUER, administrative 
officer at the University of Chicago 
Clinics, was named by Governor 
Ralph F. Gates to become superin- 
tendent of the new Northern Indi- 
ana Children’s Hospital on July 1. 
The new hospital will be construct- 
ed on a site adjacent to the Uni- 
versity of Notre Dame in South 
Bend. Mr. Sauer, a World War II 
veteran, has more than ten years’ 
experience in hospital work. 


CuHarvtes D. Kron has been ap- 
pointed hospital administrator ol 
Mahaska Hospital, Oklaloosa, Iowa. 
Mr. Kron received his training in 
hospital administrative work in the 
administrative offices of the Iowa 
Methodist Hospital, Des Moines. 


BLANCHE CULBERTSON, who _ has 
been superintendent for more than 
a quarter of a century, resigned elf- 
fective July 1. 


S. A. Ruskjer, in addition to his 
work as administrator of the Wav- 
erly Hills (Ky.) Tuberculosis Sana- 
torium, recently became deputy di- 
rector of health for Louisville and 
Jefferson County in charge of hos- 
pitals. Mr. Ruskjer will divide his 
time between the two positions. 


GRACE V. BARBER is superintend- 
ent of the Children’s Memorial Hos- 
pital. of Omaha, Nebr. This new 
100-bed institution, on the Unt- 
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versity of Nebraska grounds, is now 
nearing completion and will open 
in November. 

Miss Barber formerly served as 
superintendent of the Woman's 
Hospital of the University of Pitts- 
burgh Medical Center. 


CHARLES V. R. WYNNE, assistant 
director of Grace-New Haven Com- 
munity Hospital, will assume the 
directorship of Waterbury (Conn.) 
Hospital on September 1, succeed- 
ing Ama E. Creer, who resigned. 
Mr. Wynne will retain his post as 
clinical instructor in hospital ad- 
ministration at the Yale University 
School of Medicine. 

Mr. Wynne went to New Haven 
Hospital in 1945 with a master’s 
degree in hospital administration 
from the University of Chicago. 
After serving an internship and 
residency in administration, he was 
appointed assistant director in 1946 
and since last December has been 
dividing his time between the 
Grace and New Haven Units as 
assistant to both Dr. A. W. Snoke, 
director, and Sidney G. Davidson, 
associate director. : 


Dr. HeERMAN E. HILLEBOE suc- 
ceeds Dr. Epwarp S. Goprrey, JR., 
as New York State Commissioner 
of Health. Dr. Godfrey retired after 
go years with the New York Depart- 
ment of Health. 

Dr. Hilleboe, assistant surgeon 
general of the U. S. Public Health 
Service, is on a leave of absence. 
Dr. JosepH W. Movuntin, former 
medical director of the U. S. Public 
Health Service, has succeeded Dr. 
Hilleboe as associate chief of the 
Bureau of States Services and as as- 
sistant surgeon general. 


HELENA R. HuGues has resignec 
as administrator of Memorial Hos- 
pital, West Chester, Pa., to accept a 
position as executive head of Riv- 
erside Hospital, Paducah, Ky., ef- 
fective August 1. 

Miss Hughes went to Memorial 
Hospital last year after serving at 
the Christian H. Buhl Hospital, 
Sharon, Pa., for 17 years. 


Eart. F. Mircuei, formerly su- 
perintendent of Lockport (N.Y.) 
City Hospital, is now superintend- 
ent of the Elizabeth A. Horton Me- 
morial Hospital, Middletown, N.Y. 
He succeeded Dr. ArtHUR S. 
Moore. 


Paut FLEMING has resigned as 
assistant director of Grace-New Ha- 
ven Community Hospital to accept 
the position of director of the Hunt- 
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WHO AND WHERE? 


This department of the journal 
welcomes news items, voluntarily 
contributed concerning personal 
members of the Association and 
executive personnel in member 
hospitals. Please address announce- 
ments to: HOSPITALS, 18 E. Divi- 
sion St., Chicago 10. 








z 





ington (L.IL, N.Y.) Hospital, effec- 
tive August 11. 

Mr. Fleming was _ purchasing 
agent of Mills Memorial Hospital, 
San Mateo, Calif., from 1935 to 
1937 and assistant manager from 
1937 to 1940. He was administrator 
of Hahnemann Hospital, San Fran- 
cisco from 1940 to 1944 when he be- 
came assistant director of Grace- 
New Haven Community Hospital. 


Crayton E. Mann became ad- 
ministrator of the Welborn Memo- 
rial Baptist Hospital, Evansville, 
Ind., on July 1. Mr. Mann, who 
completed his academic work in 
hospital administration at the 
Northwestern University for his 
master’s degree in June, was for- 
merly associated with Wesley Me- 
morial Hospital, Chicago, and the 
Protestant Deaconess Hospital, Ev- 
ansville. 


CapTain J. E. Stone, F.S.A.A., 
consultant on hospital finance, 
King Edward’s Hospital Fund for 
London, England, was appointed a 
Commander of the Most Excellent 
Order of the British Empire 
(C.B.E.) and on July 29 he went to 
Buckingham Palace to be invested 
by the King. 


FRANCETTA FE. PETERS has re- 
signed as administrator of the 
South Haven (Mich.) Hospital, 
and FREDERICK G. JOYNER has been 
appointed as Miss Peters’ successor. 


Dr. JoHN T. Smicry has resigned 
as assistant superintendent of Anck- 
er Hospital, St. Paul, Minn., to 
become chief of the bureau of hos- 
pital licensing and inspection, State 
Department of Health, San Fran- 
cisco, Calif. 


Dr. EUGENE D. ROSENFELD was 
appointed assistant director of 
Montefiore Hospital, New York 
City, effective July 1. 


HANNAH M. MATHEWS, R.N., B.S., 
has been appointed director of the 
nursing service and the school of 
nursing, Aultman Hospital, Can- 
ton, Ohio, replacing HELEN REIN. 


J. Watsu Struix and Paut J. Mc- 
Cartuy have been appointed to the 
staff of Ross Garrett and Associates, 
St. Louis, Mo. 

Mr. Stull was administrative as- 
sistant and director of public rela- 
tions at Wesley Memorial Hospital, 
Chicago, from October 1944 to May 
1947. Prior to that he served as hos- 
pital administrator at one of the 
War Relocation Authority centers, 
business manager of a hospital in 


‘Puerto Rico for two years, and di- 


rector of a girls’ secondary school, 
also in Puerto Rico. 

Mr. McCarthy has been adminis- 
trative assistant with Group Hospi- 
tal Service, Inc., St. Louis, Mo., 
since his return from active duty as 
a lieutenant in the U.S.N.R. supply 
corps. For three years prior to the 
war he was connected with Blue 
Cross organizations of St. Louis, 
Mo., and Tulsa, Okla. 


Marion E. GRipLEy, who was di- 
rector of public relations of Chil- 
dren’s Memorial Hospital, Chicago, 
in 1943 and 1944, will return to 
that position on September 2. Dur- 
ing the past three years she has been 
associate director of publicity for 
the Chicago Young Women’s Chris- 
tian Association. 


ELEANOR M. Witson, O.T.R., has 
been appointed director of occupa- 
tional therapy of the University 
Hospital, Iowa City, succeeding 
Marjorie Iverson who _ resigned. 
Miss Wilson has had many years 
of experience in occupational ther- 
apy gained in a number of out- 
stending Army and Veterans’ hos- 
pitals. In addition, she has had 
specialized experience with crip- 
pled children in a county public 
health unit in Virginia. 


“Deaths 


LuTHER S. HAMMOND JR., super- 
intendent of Passavant Hospital, 
Chicago, for the past two and one- 
half years, died at the hospital on 
June go. 

Mr. Hammond entered the hos- 
pital field in 1938 when he became 
assistant to Dr. Irving S. Cutter at 
Passavant Hospital. Prior to that 
time he was in the insurance busi- 
ness in Chicago. Mr. Hammond 
was an active member of the Chi- 
cago Hospital Council, having 
served as executive secretary and on 
a number of its committees and 
study groups. 
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Veterans Administration 


Announcement that Gen. Dwight D. Eisenhower 
will become president of Columbia University next 
year has renewed speculation that Gen. Omar Bradley 
will succeed him as Army chief of staff. Should this 
happen, who would take General Bradley’s place as 
veterans’ administrator? One possibility is Maj. Gen. 
Paul R. Hawley, who has received high praise from 
all quarters for his excellent work as medical director. 
It is understood that General Hawley was recently 
offered the position as surgeon general of the Army. 
Two years ago he might have been eager for the spot; 
this year he turned it down out of devotion to his 
present job. It is his ambition to strengthen the 
veterans’ medical program so that it will be able to 
survive political undermining. 

Hospital people may be more concerned with who 
would succeed Dr. Hawley as veterans’ medical director 
should he become administrator. The need for un- 
usual ability and courage in the medical department 
has already been demonstrated in Dr. Hawley’s time 
on the job. The Veterans Administration has grown 
until it is well-nigh unwieldy. A man of ability must 
also have courage to undertake the tremendous re- 
sponsibility of administrator. 

Observers have feared that General Bradley and 
his capable administrators might be succeeded by per- 
sons who would be less able to carry on the excellent 
reorganization policies that have greatly improved the 
medical division of the Veterans Administration. 


Federal Planning 


The Appropriations Committee of the House of 
Representatives hired an expert to make a thorough 
study of the veterans’ hospitalization program with a 
view to reducing appropriations for further construc- 
tion and perhaps bringing about greater efficiency 
in operation. The expert’s report was presented to 
the committee at just about the same time that “Fed- 
eral Hospital Planning with Particular Reference to 
Veterans” was released by the American Hospital 
Association. His report contained many of the facts 
brought out in the Association booklet but was more 
specific and quite vigorous in its criticism of the 
veterans’ program. 

The committee apparently shelved the report of its 
expert because there was no possibility of making it 
widely acceptable in view of the general lack of in- 
formation concerning the factors involved. 

Appropriations for continued veterans’ hospital 
construction were recommended by the committee and 
probably will go unquestioned. The Association’s re- 
port, however, has not been without its effect on official 
thinking. Many responsible and thoughtful people are 
questioning the wisdom of unlimited expansion of the 


AUGUST 1947, VOL. 21 


veterans’ hospital system. The Association’s recom- 
mendation that it should be studied carefully in its 
relationship to other governmental hospital building 
programs may yet be taken up next session. 


Surplus Property 


WAA has recently added institutional members of 
the American Hospital Association to its mailing list 
for information regarding availability of surplus prop- 
erty. Members in various sections report varying 
degrees of success in obtaining surplus property. In 
general it appears that an administrator must be both 
persistent and aggressive to succeed —and sometimes 
even this fails. 


Hilleboe Appointment 


Appointment of Dr. Herman E. Hilleboe as com- 
missioner of health of New York state has raised a 
flurry of speculation as to the possibility of his ulti- 
mately succeeding Surgeon General Thomas Parran. 
It is rememberéd that Dr. Parran held the same posi- 
tion before being appointed to his present post. 

In a surprise move a year ago, Dr. Hilleboe was 
named jointly with Dr. Vane M. Hoge to head up the 
Division of Hospital Facilities, which is administering 
the Hospital Survey and Construction program. Since 
then, it has been a matter of speculation that Dr. Hille- 
boe was in line as a possible successor. Dr. Parran’s 
term of office will expire in April 1948. He may 
decide to seek reappointment. The law requires that 
the President nominate a person on the staff of the 
Public Health Service, and the appointment must be 
confirmed by the Senate. This technicality is being 
met by the customary practice of granting Dr. Hilleboe 
a leave of absence to accept the New York post. 


Hill-Burton Appropriation 


Hospital people were kept in suspense for weeks 
while a joint conference committee tried to thresh out 
differences between the House and Senate appropria- 
tion bills. The impasse was finally resolved, and the 
conference bill was reported out at the end of June. 
No money was appropriated for the Hill-Burton pro- 
gram, but the surgeon general is authorized to enter 
into contractual obligations up to $75,000,000 for the 
year ending June 30, 1948. Congress will now have to 
appropriate funds next year to honor commitments 
made by the surgeon general under this authority. 


It is unfortunate that Congress.did not permit allot- 
ments to the states on a basis of need higher than $75,- 
000,000. States that are ready might then go ahead with 
projects for the first two years of the five. If applica- 
tions back up in Washington, however, that will be 
a patent argument to take to Congress for recon- 
sideration. 
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Last Days of the 80th Congress 


Throughout most of the month 
Congress was sticking to its plan 
to adjourn July 26. A crowded 
schedule and a general reluctance 
to return to Washington for a spe- 
cial session this fall led observers 
to suspect that the closing date 
might possibly be set back. 

Besides the host of necessary ap- 
propriations bills, the representa- 
tives and senators found themselves 
faced with more measures than they 
could easily clear up by July 26. 
As a result the calendar was fre- 
quently altered. Some issues will 
just have to wait until 1948 — or 


1949, OF 1950. 


Appropriations 


Somewhat tardily (eight days) 
Congress approved the appropria- 
tions bill for the Federal Security 
Administration. It was signed by 
the President July 8. For the fiscal 
year, FSA is to receive $901,670,000. 
Its budget estimate was $976,370,- 
339- 

Of this, a whopping $117,348,100 
is to go to the U.S. Public Health 
Service. It is approximately $50,- 
000,000 less than the budget request 
but $13,000,000 more than was 
spent during the fiscal year just 
ended. 

The major item requested but 
not provided was $50,000,000 for 
the hospital survey and construc- 
tion program. This has been taken 
care of in another way (see Survey, 
Planning) . A total of $865,000 was 
provided for administration of that 
act. 

The Public Health Service is to 
get $4,250,000 for the expanded 


mental health program. The fund is © 


about $850,000 less than asked, but 
Congress felt that it would be wise 
to proceed on a moderate basis for 
the first year of a new program. 
Added to the $3,000,000 earmarked 
for mental health activity in aid- 
to-states-grants, and $250,000 for 
consultative services and demon- 
strations, a total of $7,500,000 will 
be spent on mental health. 

Cancer will be placed in the fore- 
front of the medical research and 
control programs, with an all time 
high $14,500,000 appropriated this 
year. Of that amount about $2,000,- 
ooo will be used for research in the 
National Cancer Institute. Univer- 
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sities and other research institu- 
tions will get about $7,000,000, 
while state grants will total approx- 
imately $4,000,000. The remaining 
amount is earmarked for medical 
and scientific training. 

The $4,000,000 in state grants 
will be used by states to increase 
the effective use of present methods 
of diagnosing and treating cancer. 
Emphasis will be placed on im- 
provement of detection, diagnostic 
and treatment facilities, develop- 
ment of refresher courses for doc- 
tors, establishment of adequate sta- 
tistical services on cancer and the 
setting up of cancer control units 
in state health departments. 

An item of $2,650,000 was includ- 
ed in the bill to provide for a build- 
ing site and preparing preliminary 
plans for the construction of re- 
search facilities for the National 
Institute of Health. 


Action on World Health Bill 


American participation in the 
World Health Organization moved 
nearer to reality last month. Early 
in July the proposal was approved 
by the Senate Foreign Relations 
Committee, then by the Senate it- 
self. The House Foreign Affairs 





SOCIAL SECURITY 


Legislation intended to extend 
social security benefits was to have 
been introduced in Congress on 
July 21. Twenty million more per- 
sons, including employees of non- 
profit institutions such as hospitals, 
are included in the proposed bill. 

Senators Murray. Wagner and 
McGrath, and Representative Din- 
gell—all Democrats--are co-sponsors 
of the bill. 

The legislation contains liberal- 
ization of benefits including reduc- 
tion of the retirement age for 
women from 65 to 60, increasing 
the amount of earnings allowed 
without loss of benefit, payment of 
a lump sum burial benefit equal to 
six months’ insurance in all cases 
where a person dies insured, pay- 
ment of supplementary benefits. to 
a disabled aged husband or widow- 
er, provision of a flexible retire- 
ment for persons who become dis- 
abled for a period longer than six 
months before retirement age. 











Committee reported the measure tv 
the House on July 16. While Con 
gress was not expected to appropri- 
ate any money at this session, the 
bill was expected to pass. American 
participation has the endorsement 
of Secretary of State George C. Mar- 
shall and Surgeon General ‘Thomas 
Parran. 


Other Health Laws 


Three other health measures were 
expected to become law this session. 
One was the National Science Foun- 
dation Act. In slightly differing 
forms the bill was passed by both 
houses. Some joint committee work 
was necessary before the measure 
could be sent to the President. 

Another was H.R. 3215, a bill to 
revise the medical departments of 
the Army and Navy. The measure 
would establish within each medical 
department a medical service corps, 
consisting of a pharmacy, supply 
and administration section, a med- 
ical allied sciences section, an op- 
tometry section and others deemed 
necessary by the Secretary of War 
or the Navy. 

The third was the Mundt Bill, 
H.R. 3342. This bill promotes the 
interchange of persons, knowledge 
and skills between the United States 
and other countries. Public dissem- 
ination abroad of information 
about the United States, enabling 
the government to carry on its for- 
eign relations more effectively, is 
the main purpose of the bill. 

S.176, a bill to establish the Na- 
tional Institute of Dental Research, 
was reported to the Senate by the 
Committee on Labor and Public 
Welfare. 


New Bills 


Among new bills introduced last 
month was Senator Pepper’s $.1511 
to induce doctors to make a career 
of the United States military, naval 
and public health services. This bill 
conflicts with previously reported 
measures, including H.R. 3215. 

Representative Wolverton (R.) 
of New Jersey has introduced H.R. 
3925, to amend the Public Health 
Service Act to provide grants to 
post-graduate schools of public 
health. 


Taft vs. Wagner-Murray-Dingell 


One of the greatest controversies 
on Capitol Hill has been the strug- 
gle between S.545, the Taft Nation- 
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al Health Service Act, and S.1320, 
the Wagner-Murray-Dingell univer- 
sal health insurance bill. Ever since 
hearings opened on May 28, Repub- 
lican Senators Taft, Smith and Don- 
nell have been exchanging verbal 
blows with Democrats Murray and 
Pepper over the rival bills. Mon- 
tana’s Murray is chief sponsor of 
the health insurance bill, as Senator 
Wagner is ill in New York. 

Hearings on the Taft Bill ended 
early in July, and Murray support- 
ers began testifying immediately 
afterward. The compulsory health 
insurance bill has some big names 
among its backers. While he did not 
appear to testify, the bigest backer 
of the Murray measure is President 
Truman himself, whose health pro- 
gram closely follows the lines of the 
proposal. Surgeon General Thomas 
Parran endorsed the bill, and so 
did Federal Security Administrator 
Watson B. Miller. Mr. Miller, how- 
ever, conceded that the Taft Bill 
would be a start with certain 
amendments. 

Another backer of the Murray 
Bill is former Price Administrator 
Leon Henderson, who criticized the 
Taft measure as a “medical dole.” 
Representatives of organized labor, 
the Americans for Democratic Ac- 
tion, the Committee of Physicians 
for the Improvement of Medical 
Care, Inc., the Methodist Federa- 
tion for Social Action and the Pro- 
gressive Citizens of America all have 
approved the measure. 

Albert D. Lasker, who has donat- 
ed several million dollars to cancer 
research projects, added his name 
to the supporters of Senator Mur- 
ray’s plan. Mr. Lasker, who calls 
himself a Vandenberg Republican, 
is a former assistant chairman of 
the Republican National Commit- 
tee. 

From the opening day, witnesses 
have appeared not only for one bill 
but against the other. Discussion of 
the merits of the Taft Bill often 
ended in a denunciation of the 
Murray measure. When S.1320 sup- 
porters began testifying, they also 
strayed from their testimony to crit- 
icize the Taft Bill. 

One of the things that Senator 
Murray worries about is the left- 
wing backing that his bill is receiv- 
ing. As a result of this backing, 
many blasts have been aimed at the 
bill. This situation recently prompt- 
ed Florida’s Senator Pepper to say: 
“If any member of Congress im- 
putes communistic motives to the 
authors of this bill, it’s a damnable 
lie.” Senator Pepper is a co-sponsor 
of the measure. 
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Propaganda Report 


After a detailed investigation, the 
House Subcommittee on Publicity 
and Propaganda last month asked 
the Department of Justice to take 
action against six government agen- 
cies. The charge: Using federal 
funds to influence legislation be- 
fore Congress. (Hospirats, July, 
page 104) 

The legislation in question is the 
Wagner-Murray-Dingell Bill, which 
would provide a system of compul- 
sory health insurance. The investi- 
gation, which has been going on 
since May, deals mostly with events 
that occurred in 1945 and 1946 
while an earlier version of the bill 
was before Congress. 


The six agencies under investiga- 
tion are the U.S. Public Health 
Service, the Children’s Bureau, the 
Office of Education, the U.S. Em- 
ployment Service, the Department 
of Agriculture and the Bureau of 
Research and Statistics, Social Se- 
curity Administration. 

According to the subcommittee 
report, these agencies participated 
in an alleged propaganda campaign 
“supporting compulsory national 
health insurance.” 

As exhibits for its case, the sub- 
committee has several pamphlets, 
which the counsel claimed were 
propaganda in favor of compulsory 
health insurance. Some of these 
pamphlets were sent out by govern- 
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EDUCATION of the medical students 
and interns by staff members is one 
phase of hospital service represented 
in the Association-sponsored exhibit. 











ment agencies in connection with 
the workshops. Some were prepared 
by federal employees, others by the 
C.1.0. 


By late July, the investigation 
was still going on. 


Hearings: In its first two hearings, 
the subcommittee heard six witness- 
es, who testified concerning two 
health workshops at St. Paul, Minn., 
and Jamestown, N.D., in 1946. The 
subcommittee charged that the 
Wagner-Murray-Dingell Bill was 
advocated at these workshops, 
which were held at the request of 
the C.I.O., the A.F.L. and the Farm- 
ers Union. 


Five of the witnesses were on the 
federal payroll and testified that 
they had attended one or both 
workshops at government expense. 
The sixth witness, E. F. Engebret- 
son of the North Dakota State Med- 
ical Association, attended the James- 
town meeting as an uninvited guest. 
His testimony coincided with sub- 
committee charges that the work- 
shops were held primarily to organ- 
ize suport for the compulsory health 
insurance legislation. 

In its first hearing, reported in 
Hospirats for July, the subcommit- 
tee heard Mayhew Derryberry, 
health educator for the Public 
Health Service; Dr. Herman E. 
Hilleboe, assistant surgeon general; 
and Kenneth Pohlmann, chief of 
health services for the Farmers 
Home Administration. 

Besides Mr. Engebretson, the 
second session heard Harry J. Beck- 
er of the U.S. Children’s Bureau 
and Miss Margaret Klem, chief of 
the medical economics section of 
the Social Security Administration. 


Testimony: Mr. Becker, past presi- 
dent of the Washington Group 
Health Association and vice presi- 
dent of the National Cooperative 
Health Federation, testified that he 
attended the Jamestown meeting, 
where he discussed the issues in the 
Wagner-Murray-Dingell Bill. - He 
admitted that he has made a num- 
ber of scattered talks in favor of the 
principles of ‘President Truman’s 
health program, which resembles 
the Wagner-Murray-Dingell Bill. 
But Mr. Becker claimed that all 
such trips were made on his own 
time and not at government ex- 
pense. 


Asked his views, Mr. Becker said, 
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“I am in favor of the principles of 
S. 1606 (the, 1946 version of the 
Wagner-Murray-Dingell Bill) . 

Miss Klem testified she attended 
both the St. Paul and Jamestown 
meetings and briefly discussed her 
part in them. 

The General Accounting Office 
reported a total cost of $1,950 for 
travel expenses of federal employees 
to and from the Jamestown health 
workshop alone. The office said al- 
most $5,000 in travel expenses was 
paid federal employees for the series 
of five health workshop conferences 
and planning meetings held through- 
out the country before the Con- 
gressional investigation began. 


A Year with WAA 


After one year as War Assets Ad- 
ministrator, Maj. Gen. Robert M. 
Littlejohn has issued a report on 
his progress. He cited 20 pages of 
statistics to show how things had 
changed. 

Some examples: 

The administration has increased 
the nation’s supply of hospital beds 
by 16,000. About go general, mental 
and tuberculosis hospitals, costing 
the government about $85,000,000, 
have been authorized for disposal 
at nominal sums to states, counties, 
cities and nonprofit organizations. 

Sales of surplus property to state 
and local governments and health 
and educational institutions in- 
creased, in one year, from $6,403,- 
000 to $46,000,000. This is exclusive 
of WAA’s donation program on ma- 
chine tools and purchases made at 
g5 per cent discount. 

Practically all medical and dental 
equipment on the veterans’ na- 
tional set-aside list has gone directly 
to doctors and dentists who are 
veterans. 

Large quantities of drugs, medi- 
cines and bandages have been dis- 
posed of at little or no loss to the 
government. A $500,000 inventory 
of benzedrine inhalers, expected to 
bring only $30,000, was sold at a 
100 per cent return. 

In Salt Lake City, WAA disposed 
of a 600-bed packaged hospital dur- 
ing last September’s infantile paral- 
ysis outbreak. 

Medical supplies went to Texas 
City after its explosions, to Okla- 
homa after its hurricanes and to 
New York. during its smallpox 
threat. 

An inventory of 32,000 prewar 
German glass eyes went to the Vet- 
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erans Administration. Millions of 
sutures were sold back to manufac- 
turers. Five hundred x-ray machines 
went to veteran doctors. 

Mr. Littlejohn reported that 
nearly 70 per cent of the 27 billion 
dollars worth of war surplus prop- 
erty has been liquidated, disposal 
totals having almost tripled in the 
first year of his administration. As 
further acquisitions of surplus may 
amount to another 7 billion dollars, 
55 per cent of an estimated 34 bil- 
lion dollar job has been completed. 


Final EMIC Figures 


Since its start in March 1943, the 
Emergency Maternal and Infant 
Care program has cost the govern- 
ment about $124,903,000. When 
Congress ordered the program’s 
termination, beginning July 1, 1947, 
it appropriated an additional $3,- 
000,000 to finish up. 

Because of the nature of the pro- 
gram, benefits will continue for 
at least 21 months from July 1. This 
will include eligible mothers who 
became pregnant prior to June 30, 
and allows a full year’s infant care 
for their babies. 

This is true in every state ex- 
cept Arkansas, where the state board 
of health has indicated that it will 
not accept any applications submit- 
ted after May 31. 

The program was originally es- 
tablished to help expectant mothers 
whose husbands were in the four 
lowest pay grades of the armed serv- 
ices. Besides prenatal and maternal 
care, it provided infant care for the 
child until its first birthday. 

By June 30, approximately 1,420,- 
850 maternal and infant cases had 
been handled by the EMIC. Of this 
total, about 1,203,500 were births. 





STATE LAWS 


By action of the governor, all 
hospitals operated by the Common- 
wealth of Pennsylvania, Depart- 
ment of Welfare, became institu- 
tional Association members in July. 
Twenty-six state hospitals were 
added to the roster. Previously, one 
mental and four general state hos- 
pitals were members, as was the 
department of welfare headquarters. 

In Ohio a bill passed by the state 
legislature provided that public 
hospitals could use tax funds for 
payment of Association member- 
ship. 











Each baby born under this progran: 
cost the government about $100. 
The average cost of caring for a sick 
infant was $67. 

The program was administered 
by the various state health depart- 
ments. Records show that New York 
state led in the number of cases 
with about 137,060, costing $14,- 
739,218. California had 106,330 
cases, costing about $11,146,751. 
Other high states were Pennsyl- 
vania, Texas, IIlinois, Ohio and 
Michigan, each with more than 50,- 
000 cases. 

These seven states, represented 
only 13.46 per cent of the number 
of states and territories (52 includ- 
ing the District of Columbia) had 
about 41 per cent of the EMIC 
cases and a proportionate amount 
of the money allocated for this pro- 
gram. They are the seven most 
populous of the states and terri- 
tories. 


Army Research Center 


Plans are going aiead for what 
the War Department terms “the 
greatest medical research center in 
the world.” ‘The multi-million dol- 
lar project will be constructed at 
Forest Glen, Md., near Washington, 
and will include a 1,000-bed gen- 
eral medical and surgical hospital. 
Plans call for possible future en- 
largement to 1,500 beds. 

Architects’ drawings have not yet 
been made. This will require special 
authorization from Congress, War 
Department officials said. 

Initial cost of the project is esti- 
mated at $40,000,000. The Corps of 
Engineers will supervise construc- 
tion for the Office of the Surgeon 
General. In the 1,000-bed hospital 
building, 200 beds will be speci- 
fically designated as research beds. 

In addition to the hospital, the 
medical center is to contain the 
Army Institute of Pathology, the 
Army Medical Museum and center 
administration building, central 
laboratory group buildings and the 
Army Institute of Medicine and 
Surgery. Plans also call for a work- 
ing library, an animal farm and 
quarters for the staff. Estimated 
floor space of the initial project is 
650,000 square feet. Floor space will 
be expanded later to approximately 
825,000 square feet. 

Upon completion of the new 
medical center, scattered Army 
medical units will be brought to- 
gether. 
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Approval for Three State Plans 


The Hill-Burton hospital survey 
and construction program has en- 
tered a new phase. Three states— 
Indiana, Mississippi and North Car- 
olina—submitted their state plans 
and Surgeon General Thomas Par- 
ran of the U. S. Public Health Serv- 
ice approved them. Those from 
Mississippi and Indiana were ap- 
proved on July 1, North Carolina 
on July 8. In those states the des- 
ignated state agencies may new pro- 
ceed to accept and pass on indi- 
vidual construction applications. 

Of the three, the first received by 
the Division of Hospital Facilities 
was the plan submitted by the Mis- 
sissippi Commission on Hospital 
Care. The Mississippi plan covered 
the ten points that the surgeon 
general must pass on for all states: 


State Agency: In 1946 Mississip- 
pi’s legislature created the Commis- 
sion on Hospital Care as a separate 
hospital planning and construction 
authority. Dr. D. V. Galloway was 
named its executive director. 

The Mississippi Hospital Associa- 
tion had been concerned with 
the need for extended hospital facil- 
ities for several years. The associa- 
tion’s officers were active in secur- 
ing the necessary legislation to es- 
tablish the Commission on Hospital 
Care, and in getting the $5,000,000 
appropriation now available for the 
state’s contribution as grants-in-aid 
to local communities for hospital 
construction. Dr. Henry Boswell, as 
president of the state association, 
was a member of the planning com- 
mission. ‘ 


Authority: House Bill 430, which 
created the commission, prescribed 
its powers and duties and the terms 
and conditions for granting state 
aid for the acquisition and mainte- 
nance of hospitals in the state. 


Advisory Council: Serving on the 
state hospital advisory council are 
42 members. They represent both 
professional and consumer groups, 
and come from all geographic sec- 
tions of the state. 


Program Development: The Mis- 
sissippi survey, like others, showed 
that its hospital system is at best 
inadequate. In its general hospitals 
Mississippi has 4,232 beds, but 1,244 
of these are non-acceptable. The 
commission found that some hospi- 
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tals were obsolete, some were fire 
hazards, several were overcrowded 
and 14 hospitals of one to nine beds 
were too small. It has decided that 
the state should have a total of 8,979 
general hospital beds to take care 
of its 1,990,073 citizens adequately. 

It was much the same with the 
other hospital classifications. Tuber- 
culosis hospitals are meeting only 
19 per cent of the need. There are 
458 acceptable beds and 1,975 more 
are needed. All of the 4,408 mental 
hospital beds are acceptable, but 
that represents only 44 per cent of 
the need; 5,542 additional mental 
beds are needed. There are only 125 
acceptable chronic disease beds in 
the state where the commission be- 
lieves there should be 3,980. 

Instead of 53 public health cen- 
ters the state has 19 now. The first 
year’s construction program for 
those facilities alone will cost a total 
of about $801,000. 


Relative Need: Five groups of pri- 
orities have been established — A 
through E. An A priority will be 
given for those projects where not 
more than 15 per cent of the need 
now is met. E priorities will be giv- 
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THE MAP of proposed hospital service areas 
in Mississippi shows that approximately 95 
per cent of the state's population will be 
within 15 miles of some hospital facility. 


en when 56 to 100 per cent of the 
need is met. Intermediate priorities 
indicate intermediate degrees of 
need. 

Top priority will go to chronic 
disease hospitals. The only existing 
facility for the care of chronic dis- 
ease patients, the commission re- 
ports, is the State Poliomyelitis 
Hospital. Since this is of itself in- 
adequate and plans are being made 
for its replacement as soon as pos- 
sible, and since all additional 
chronic disease patients are without 
facilities, the commission is showing 
that no need is met for this entire 
category. 

For that reason the state hospitals 
(a state spastic center, a state polio 
hospital and a state adult chronic 
hospital) , the medical center and 
regional hospitals all carry an A 
priority rating and will receive the 
first assistance. 

The commission also is encour- 
aging regions and the state to pro- 
vide small units in general hospitals 
or separate facilities with beds for 
the care of the chronic patients. 

All applicants for grants-in-aid 
for the construction of hospitals in 
all categories will be required to 
sign an agreement to furnish at 
least 10 per cent of the hospital 
care given for charity purposes. 
This, the commission says, Is re- 
quired by state law for state grants 
and will be applied also to federal 
grants handled by them. 

Preliminary construction applica- 
tions for A priority counties and 
cities were to be taken in July, Aug- 
ust and September. On October 1 
any available funds will be allocated 
to B, C, D and E areas, in accord- 
ance with their needs. 


Methods of Administration: The 
commission also lists some of the 
progress likely to take place in Mis- 
sissippi. A total of $11,651,000 will 
be spent during the first year. The 
federal share will be $3,867,000. 
The state will put up $4,517,000, 
local communities, $3,267,000. 

That will mean 1,300 new gen- 
eral beds, 200 tuberculosis beds and 
health clinics in 12 counties. Al- 
ready local communities have is- 
sued approximately $2,000,000 in 
bonds for the general hospitals. 

The State Building Commission 
already has approved plans drawn 
up by the administration of the 
State Tuberculosis Sanatorium for 
a 200-bed tuberculosis hospital, and 
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all funds are on hand except federal 
funds. It is ready to proceed with 
construction. 

Mental disease hospitals now are 
under survey by the U. S. Public 
Health Service and a construction 
program will be outlined as soon as 
the report is available. A new board 
for the control of mental institu- 
tions was established by a special 
session of the legislature last March 
but it will require some time for 
this board to study the mental hos- 
pital program and make recom- 
mendations, according to the com- 
mission. 

A chronic disease hospital of 200 
beds has been proposed and an 
appropriation request will be sub- 
mitted to the next legislature which 
will meet in January. If funds are 
authorized this hospital can be con- 


structed as soon as funds are avail- 
able. 


Minimum Standards: Mississippi’s 
1936 law that set standards for 
maintenance and operation of hos- 
pitals has been adopted by the Hill- 
Burton program. 

The final three points cover hear- 
ings for applicants, submission of 
reports and revisions of the con- 
struction program. 


Hill-Burton Payment 


Congress has now set up the pro- 
cedure for paying the federal gov- 
ernment’s share for hospital and 
health facility construction of the 
Hill-Burton Act. It did this in the 
Labor-Federal Security Appropria- 


tion Act for 1948 which became ef- 
fective July 8. 

No funds are actually appropri- 
ated. Congress authorized the U.S. 
Public Health Service to make con- 
tractual obligations to states up to 
a total of $75,000,000. When the 
time comes for making payments to 
fulfill the contracts, Congress will 
be called on to supply the cash. 
States will be allowed proportionate 
shares of the $75,000,000 as provid- 
ed by the law’s variable grant for- 
mula. 


Contractual Obligation: This is 
not a new technique; it has been 
used for more than go years in the 
administration of the Federal High- 
way Act, under which the federal 
government makes grants to states 
for road building. 

The procedures of the applicants 
and the state agencies will remain 
substantially unchanged. Applica- 
tions will be submitted to the state 
agency. When approved there, they 
will be forwarded to the surgeon 
general. He may approve projects 
from each state up to the point 
where the federal share of construc- 
tion costs (one-third) equals the 
state’s allotment. 

Approval by the surgeon general 
gives the applicant assurance that 
the federal share will be paid in due 
course if the federal and state re- 
quirements are met. The federal 
share automatically becomes a gov- 
ernment contractual obligation. It 
has been explained that while this 
is a departure from the original pro- 


THE MISSISSIPPI hospital plan is signed by Surgeon General Thomas Parran as Congressmen 
from that state look on. (Standing left) Rep. William M. Colmer; Sen. James O. Eastland; 
Dr. David Wilson, Public Health Service; Rep. Jamie L. Whitten; Rep. Thomas G. Abernathy. 
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visions of the act, the assurance is 
equally binding on the govern- 
ment. Congress has committed itself 
to appropriate the necessary funds. 

Having received this assurance on 
approval of the application, the ap- 
plicant proceeds to let contracts and 
construction may be started. The 
applicant goes to the state agency 
for payment of installments of the 
federal share at specified stages of 
construction. After making its in- 
spection, the state agency certifics 
to the surgeon general that pay- 
ment is due. He then certifies the 
amount to the U.S. Treasury and 
payment is made. 


Delay: The Public Health Service 
points out one flaw of the contract 
arrangement that may cause difh- 
culty in the early stages of the pro- 
gram. No money is immediately 
available for construction — pay- 
ments. It was said that presumably 
it will be impossible to present a 
request for an actual appropriation 
before the second session of Con- 
gress convenes in January. 

If a project is approved and con- 
struction begins during the latter 
part of this year and the first install- 
ment is delayed, the applicant must 
be prepared to meet the initial costs 
out of its own resources. The appli- 
cant then will be reimbursed as soon 
as federal funds are available. 

The House Committee on Appro- 
priations has indicated that it will 
be ready to provide the funds and 
the Public Health Service has said 
that “the surgeon general will exert 
every effort to make sure that an 
appropriation request is presented 
as soon as Congress reconvenes.” 


Future Operation: The delays 
should be temporary. Once the pro- 
gram is in operation, the Public 
Health Service says, the amount 
that will be required to meet in- 
stallments on approved projects can 
be estimated with reasonable accu- 
racy. Submission of the application 
in four successive parts will make 
it possible to predict the approxi- 
mate number of projects that can 
be approved for several months 
ahead. It then would be possible to 
determine requests for appropria- 
tions well in advance of the time 
when payments will fall due. 


Advantages: The Public Health 
Service points out that there are 
advantages in the technique: “When 
a program will require the expendi- 
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ture of large sums at a future date, 
but when neither the amount nor 
the due date can be accurately pre- 
dicted, it is to the advantage of the 
government to avoid appropriating 
funds far in advance of the time 
when they will be actually needed. 
On the other hand, some procedure 
is needed to enable the government 
to enter into contracts so that the 
program may get under way. 

“Specific authorization is re- 
quired because administrative ofh- 
cials are forbidden by law to incur 
obligations in excess of appropria- 
tions unless authorized by law. Con- 
gress therefore authorized the ad- 
ministrative branch to incur con- 
tractural obligations within a defi- 
nite limitation, and in so doing 
binds itself to appropriate the nec- 
essary funds when they are re- 
quired.” 


Two Orientation Courses 


With continuing progress in the 
hospital survey and construction 
program, the U.S. Public Health 
Service’s Division of Hospital Facil- 
ities has held two orientation cours- 
es—one for state agency. architects, 
the other for district dental officers. 

The main purpose of the archi- 
tect course is to instruct state agency 
architects on elements of hospital 
design and to make sure the plans 
conform to state and federal regula- 
tions. The present course is sched- 
uled to end August 8. 

Dental officers from the national 
districts were to attend another 
course in Washington, lasting from 
July 29 through August “1. This 
course was to deal with dental pub- 
lic health and indoctrination in the 
Hill-Burton program. Dental archi- 
tectural planning will be discussed 
at a later meeting. 


Michigan Law 


Legislation to enable Michigan 
participation in the Hill-Burton 
Act was passed and signed by Gov. 
Kim Sigler before the legislature’s 
session closed late in June. The 
state Hospital Survey and Construc- 
tion Act also includes an appropria- 
tion of $25,000 for administration. 

Features of the bill include es- 
tablishment of a hospital survey 
and construction office in the execu- 
tive branch of the government, ap- 
pointment of a full time salaried 
administrative director by the gov- 
ernor and creation of a four-man 
state hospital advisory council, two 
members of which are to be repre- 
sentatives of the Michigan Hospital 
Association. 
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Pennsylvania Program 


An economic security program 
for the Pennsylvania State Nurses’ 
Association has been announced in 
a series of letters and publicity re- 
leases. Standards listed for institu- 
tional staff nurses are declared to 
represent minimum conditions of 
employment. October 1 is set as 
deadline for adoption of the pro- 
gram. 

Gross salaries are $180 a month 
for general staff nurses, $205, for 
head nurses and $230 for super- 
visors. A semi-annual increase of 
$5 a month up to three years on 
the basis of acceptable service is 
recommended. 


The program calls for a standard 
44-hour work week, effective Oc- 
tober 1, and a 4o-hour week effec- 
tive June 1, 1948. Six full days’ 
paid holidays or their equivalent 
are to be granted. One year’s serv- 
ice calls for not less than 21 days’ 
vacation and vacation time must be 
proportionate for nurses who have 
not worked a full year. Sick leave 
is set at 14 days a year, cumulative 
to a total of six weeks. 

Copies of the program were sent 
to 254 hospital superintendents, 254 
directors of nursing and presidents 
of county medical societies on June 
25. Press releases for newspapers and 


radio spot announcements went out 
June 30. 

Accompanying the press release 
was a letter to the editors. As back- 
ground material the nurses’ associa- 
tion cited the recent article in Col- 
liers, “Don’t Curse the Nurse,” as 
an example of public attention be- 
ing attracted to the “very serious 
shortage of nurses in hospitals.” 


Recruitment 


Promotional activity in the 1947 
student nurse recruitment drive 
continued on a national scale this 
month. The Advertising Council 
has announced that car card posters, 
originally scheduled only for July, 
would remain up throughout the 
month of August in many areas of 
the country. 

In addition, the council reported 
that the Western Newspaper Union 
would supply promotional drop-ins 
for use in 2,500 weekly newspapers 
for a period of one year. 

Reprints of an article entitled, 
“Nursing — Christianity With Its 
Sleeves Rolled Up,” that appeared 
in a recent issue of Farm Journal, 
have been distributed to hospitals 
and schools of nursing for use in 
recruitment activity. The reprints 
were secured by the Nursing Infor- 
mation Bureau. ‘They are endorsed 
by Emilie G. Sargent, R.N., chair- 








\career! R 


Apply today ot your nearest hosoital .. 


THIS BILLBOARD poster advertising student nurse recruitment has been placed on 
Kansas City's Main St. It is identical to 2,000 posters displayed throughout the nation 
by the Advertising Council, Inc., in cooperation with the Outdoor Advertising Industry. 
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man of the National Committee on 
Careers in Nursing. 


While nationwide interest in the 
nursing profession has been stimu- 
lated by the promotional activity 
conducted by national organiza- 
tions, actual enrollment of student 
nurses has been carried out in the 
various communities throughout 
the country by the recruitment ef- 
forts of the individual schools of 
nursing. 


State-aided hospitals in Pennsyl- 
vania with approved schools of 
nursing recently were granted an 
appropriation for part of the cost 
of training their student nurses. 
The general assembly enacted Sen- 
ate Bill 413 granting payments to 
the hospitals at the rate of $50 an- 
nually for each student nurse being 
trained. The hospitals will be re- 
imbursed through the state’s de- 
partment of welfare. 


Labor Survey 


The nurses who reported to the 
Bureau of Labor Statistics on their 
hours and earnings (see HospirA.s, 


July, page 106) also listed their 
chief complaints about their jobs. 
The statistical tabulations of these 
have been released by the bureau 
(see table). 

Institutional nurses expressed 
greater dissatisfaction with their 
conditions of employment than 
nurses in other branches of the pro- 
fession. Many were not satisfied 
with the quality and quantity of 
nonprofessional help, hours of 
work, procedure for settling griev- 
ances, timing of duties and rest 
room facilities for those who live 
out. 

Information for the report was 
collected through questionnaires 
distributed early this year. The full 
report and tables were published 
in the July issue of the American 


Journal of Nursing. 


Age Restrictions 


The Student Nurse Recruitment 
Committee of the American Hospi- 
tal Association has taken a stand 
against state legislation or regula- 
tions that restrict admission to 
schools of nursing on the basis of 





OPINIONS OF INSTITUTIONAL NURSES REGARDING THEIR WORK 








Percent of nurses 
expressing: 





Dissat- 


litace Satis- 


No 
faction _ opinion’ 





Retirement and employment security 
Non-professional help 


22.1 23.2 
30.0 17.2 


Methods of determining promotions and pay increases : 27.3 25.1 


Hourly rate of pay 
Opportunities for promotion 


37.6 16.5 
29.0 


Procedure for settling grievances and suggesting changes in 


procedures 
Locker and rest room facilities 
Allowance for living outside hospital 


Rap Wigan ON WOMB Y NG WOOK aac te ec 


Timing of duties 

Educational opportunities - 

Proportion of time on professional duties 
Number and arduousness of duties 
Quality of supervision 

Professional and social contacts and status 
Split shifts 


Opportunity to exercise professional judgment 


The job as a whole 
Paid vacation provisions 
Advance notice of hours schedule 


20.5 
30.9 
47.1 
11.8 
19.1 
31.6 
25.6 
23.1 
19.5 
22.2 
57.2 


Pride or gratification in service to ill and community... 


Requirement of night-shift work .......2.............. 
Freedom of movement in nurses’ home.............. 
Ce a | a ee ee 
Privacy of room in nurses’ home................... 


Fees paid registry for jobs 


Total number of replies 





5,237 








1. Includes those to whom the item did not apply as well as those expressing no opinion. 
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age. At a committee meeting on 
June 26, a resolution criticizing such 
restrictions was adopted. The reso- 
lution also asked the national nurs 
ing organizations to inform state as- 
sociations of the committee’s recom- 
mendation. 


Discussion at the meeting was 
based on results of a questionnaire 
on “Regulations Concerning Stu- 
dent Nurses,” prepared by Mar- 
garet Carrington, Association nurs- 
ing specialist, under authority of the 
Council on Professional Practice. 


The committee felt that relaxa- 
tion of minimum age requirements 
was necessary for several reasons. In 
some states legislation or regulation 
prevents enrollment of girls under 
eighteen, thus limiting the number 
of potential students for schools of 
nursing immediately after their 
high school graduation. 


Age restriction, the committee 
said, is not a satisfactory gauge of 
maturity — the presumable reason 
for such regulation. Many states 
have used more effective methods of 
determining maturity and eligibil- 
ity. 

Two important findings based on 
replies to the questionnaire are: 
(1) minimum age requirement for 
admission to accredited schools of 
nursing is less than 18 years of age 
in 30 states and the District of Co- 
lumbia, 18 years in 13 states and no 
age requirement is made in four 
states; (2) in the period 1941-1946, 
admission requirements were low- 
ered to less than 18 years of age in 
25 states. During that time two 
states removed all reference to age, 
either in their nurse practice acts 
or in their regulations for accredit- 
ed schools. 


Minimum age requirements for 
admission to state accredited schools 
of nursing for 46 states and the Dis- 
trict of Columbia, according to the 
study, are: 

No. of 

Age Requirement States 
TI etic atest cciestadns'vensuseicgioaienes 4 
5 See no aC Cee 12 
17 plus years 


These age requirements were put 
into effect between 1942 and 1947 in 
27 states. In 14 states the minimum 
age was set before 1942. No dates 
were given by six states. 

There is some indication that 
this lower age requirement will con- 
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After months of study and research, Kelekote 
Smooth Finish was created as the truly logical 
finish for modern x-ray equipment. Its soft- 
glowing, light tone is pleasing in appearance 
and radiantly clean. 

Kelekote has a glass-smooth, hard, polished 
surface—no pits or crinkles to catch dust or 
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From now on, all KELEKET x-ray equipment 
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tinue. It also is possible that some of 
the 12 states permitting exceptions 
for admission of students under 
legal age during the war may decide 
to lower the age requirements. 

Minimum age requirements for 
state registration in 1947 for 48 
states were: 


Age 


The minimum age for state regis- 
tration was lowered to 20 years in 
nine states between 1941 and 1947. 
In the same period it was reduced 
to 2014 years in three states and re- 
moved entirely in three states. No 
state reported raising age require- 
ments for registration. 

It appears that the 15 states that 
either lowered age requirements for 
licensure to 20 or 201% years or re- 
moved the age requirement entirely 
between 1941 and 1947, did so to 
permit students to enroll at 17 years 
of age and to take examinations 
and receive licenses on completion 
of their courses. 

Conclusions reached in the study 
say that if the demand for profes- 
sional nurses continues to exceed 
the supply, states having age re- 
quirements of 21 years for licensure 
and 18 years for admission may find 
it expedient to reduce both these re- 
quirements. At the same time, states 
that permitted 17 or 1714 year old 
students to enter schools of nursing 
during 1941-1946, but retained the 
21 year minimum age requirement 
for licensure, may decide to lower 
the age for licensure to 20 or 2014 
years. 

Several states that changed their 
laws within the past few years have 
included no reference to minimum 
age requirements either for admis- 
sion or licensure. It is possible that 
other states may follow this practice. 


A New School 


A division of nursing has been 
organized at St. John College of 
Cleveland. Three Cleveland hospi- 
tals—St. Alexis, St. John’s and St. 
Vincent Charity—will cooperate in 
the training program. 

The new program offers two 
courses, one of three-year duration 
leading to a diploma in nursing 
and the other a four-year course 
leading to the degree of bachelor of 
science in nursing. First classes will 
open in September. 

Sister M. Edith, M.S., is director 
of the division of nursing. 
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New Council 


A new Association council in ef- 
fect was authorized by the Board of 
Trustees at its June 21-22 meeting 
in Chicago. This will be the Coun- 
cil on Hospital Prepayment and 
Reimbursement. 

For several weeks the Joint Com- 
mittee of Nine had been under in- 
structions from the board to pro- 
pose a structural change that would 
insure more effective hospital sup- 
port. of the Blue Cross movement. 


On June 18 this committee was 
ready with its report, “Suggested 
Method for Strengthening Hospital 
and Blue Cross Relationships.” In- 
cluded was an outline of four pos- 
sible changes: An extension of re- 
sponsibilities of the Council on 
Administrative Practice, a special 
committee of the Board of Trus- 
tees, a special committee of the 
Council on Administrative Practice, 
or a council on hospital prepay- 
ment. 

Regardless of which agency was 
chosen, the committee recommend- 
ed this range of activities for it: 


“1. Responsibility for recommen- 
dations to the Board of Trustees 
in regard to the approval of specific 
plans. 


“2. Restudy and revision of the 
basis and methods of plan approval. 


“g. Research into the bases for 
reimbursement of hospitals by 
plans. 


“4. Study of the advantages and 
limitations of Blue Cross financing 
of hospital care. 


“5. Stimulation of hospital activ- 
ities aimed at encouraging Blue 
Cross enrollment. 


“6. Assistance with the program 
to inform the whole people and 
their governments about Blue Cross 
plans. 

“7, Coordination of Blue Cross 
interests with all other functions of 
the Association and its councils and 
committees, so as to give the full 
impact of the Association’s support 
to the program. 

“8. Establishment of joint Asso- 
ciation and commission educational 
programs to acquaint and inform 
hospitals concerning Blue Cross 
plans, their problems and their ef- 
forts, and to make available to Blue 
Cross plans all information con- 
cerning hospitals which is of mutual 


concern and importance to thei 
successful operation. 

“g. Encouragement of physician 
and hospital cooperation in advanc- 
ing prepayment health protection.” 


This report was examined by the 
Blue Cross Commission and the 
Coordinating Committee. In_ its 
comment, the Blue Cross Commis- 
sion questioned the need for any 
new agency. The Coordinating 
Committee recommended forma- 
tion of a new council. With these 
opinions before it, the board voted: 


“To recommend to the Joint 
Committee of Nine that the board 
favors the creation of a Council on 
Hospital Prepayment’ and Reim- 
bursement set up under the ordi- 
nary structure of the Association, 
and refers this action to the Joint 
Committee of Nine for submission 
of a detailed proposal to carry out 
this recommendation.” 


Federal Planning 


Last May 1 the Council on Gov- 
ernment Relations released a report 
on the need for a federal hospital 
planning program that includes 
Veterans Administration hospitals. 
This report had been prepared by 
Rear Adm. Dallas G. Sutton, di- 
rector of study for the council. 


At its June 19-20 meeting, the 
Coordinating Committee recom- 
mended that the Council on Govern- 
ment Relations prepare a program 
for carrying out recommendations 
contained in this report. The goal 
is favorable action by Congress. The 
board approved. 


Training Program 


After a considerable amount of 
study the Personnel Relations Com- 
mittee of the Council on Adminis- 
trative Practice had recommended 
that the Association finance a study 
that would lead to a program for 
training supervisory personnel in 
hospitals. Funds necessary for this 
study — $2,400 — were voted by the 
board. 


International 


The Council on International 
Relations had reviewed joint activ- 
ities of the American Hospital Asso- 
ciation and the Inter-American 
Hospital Association during the last 
four years, and in a resolution had 
expressed the opinion that “very 
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little or no progress has been made 
and (the council) is disturbed by 
the lack of organizational develop- 
ment.” The resolution concluded: 


“That the council reaffirm its ini- 
tial and continuing interest in activ- 
ities working toward an exchange of 
information between the hospitals 
of this hemisphere and is of the 
opinion that, pressing as is the need 
for action, the participation of the 
American Hospital Association re- 
quires clarification by the Inter- 
American Hospital Association.” 
The board approved this resolution. 

Dr. Donald C. Smelzer, chairman 
of the Council on International Re- 
lations, had reported to the commit- 
tee on the meeting in Lucerne, 
Switzerland, at which steps were 
taken to organize the International 
Hospital Federation. The board ap- 
proved membership in this federa- 
tion by the American Hospital 
Association as the Coordinating 
Committee had recommended. 


Medical Records 


The Council on _ Professional 
Practice, after discussion covering 
several months, had drawn up a 
resolution which concluded: 

“That the permanent preserva- 
tion of medical records is an eco- 
nomic waste, and such records may 


be generally considered to have. 


served their purpose and be eligible 
for destruction after twenty-five 
(25) years, except as may be speci- 
fically prohibited by ordinance, sta- 
tute, law, or regulation.” 

The board approved this action 
which will be submitted to the 
House of Delegates in St. Louis. 


Participation 


The Council on Association Re- 
lations had presented to the Coor- 
dinating Committee a detailed pro- 
gram for increasing membership 
participation in Association activ- 
ities. ‘The council asked that this 
program be approved by the Board 
of Trustees and the House of Dele- 
gates after all members have had a 
chance to review it. (This program 
will be publicized in the September 
issue of Hospirats.) The board gave 
its approval. 


Conference 


The Council on _ Professional 
Practice had initiated a program 
aimed at better understanding be- 
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tween the professional groups pri- 
marily concerned with nursing. 
This is a proposal that representa- 
tives of nursing, hospital and med- 
ical organizations come together 
regularly in a conference to discuss 
common problems. The board ap- 
proved. As outlined, the conference 
would assume seven specific respon- 
sibilities. 

1. To define the character of 
nursing and auxiliary service in a 
statement satisfactory to the groups 
involved. 

2. To establish acceptable defini- 
tions of responsibility for nursing 
education, recruitment and admin- 
istration. 

3. To establish a medium for the 
elimination without previous con- 
sultation, of unilateral statements 
of major policy. 

4. To establish a method of con- 
sultation so that nursing education 
may be expected to produce person- 
nel capable of performing the char- 
acter of service previously deter- 
mined as desirable. 

5. To establish the basis for a 
constructive public relations policy 
for three groups. 

6. To explore and emphasize 
those aspects of better human rela- 
tions between medical staff, nursing 
staff, and hospital administration 
which would contribute to better 


patient care. 


7. To formulate, but without au- 
thority to enforce, recommenda- 





NOMINATIONS 


As part of the new procedure 
being followed by the Committee 
on Nominations of Officers this 
year, the committee will meet on 
August 22, at Chicago. Purpose of 
this meeting is to talk over pos- 
sible candidates for office and to 
discuss the meaning of the nom- 
inating job. The committee also 
will discuss the response to the 
letter to the membership and the 
notice in Hospirats (June, page 
106) that asked for suggestions for 
nominations. 

Two other committee meetings 
will be held before the slate is 
presented to the House of Dele- 
gates on September 24. The first 
will be held on Sunday, September — 
21, at St. Louis. Notice of the other 
meeting will be printed in ‘the 
convention Daily Bulletin. 











tions relative to differences concern- 
ing service and education of nurs- 
ing and auxiliary personnel which, 
at least temporarily, are unresolvy- 
able. 


Other Business 
The board also: 


ACCEPTED ON BEHALF Of the Asso- 
ciation’s Educational ‘Trust grants 
of $2,500 from the Mead Johnson 
Company and $1,000 from the 
Evaporated Milk Association to be 
used in furthering the work of the 
Committee on Manual of Suggested 
Procedures and Layouts for Formu- 
la Rooms. 


WENT ON RECORD as Opposing in 
principle the practice of assessing 
members of the medical staff for 
day-to-day operation of the hospital. 


VoTED TO GRANT personal mem- 
bership in the Association to stu- 
dents enrolled in university courses 
of hospital administration at a rate 
of $5 a year. This is the cost of 
personal membership to employees 
of institutional member hospitals. 


RECOMMENDED EXTENSION of hon- 
orary membership in the Associa- 
tion to Capt. J. E. Stone of King 
Edward’s Hospital, London, Eng.; 
Thomas S.- Gates of Philadelphia, 
chairman of the Commission on 
Hospital Care; Justice of the U. S. 
Supreme Court Harold H. Burton; 
Lister Hill, senator from Alabama. 


VoTED TO APPROVE the report of 
the Committee on Award of Merit 
for the nomination of Dr. Robin C. 
Buerki. (See page 44.) 

VoTED TO FIX at $10 the member- 
ship dues of architects. 


APPROVED PUBLICATION by the As- 
sociation of TrusTrE, the Journal 
for Hospital Governing Boards. 
(See page 47-) 

APPROVED AS a Type IV member 
West Virginia Hospital Service, 
Wheeling. 

APPROVED AND AUTHORIZED distri- 
bution of the Model Constitution 
and By-laws as. requested by the 
Council on Professional Practice. 


APPROVED RECOMMENDATION by 
the Blue Cross Commission that 
Baylor University Hospita] be rec- 
ognized as the birthplace of the 
Blue Cross program, and authorized 
presentation of a properly inscribed 
plaque at the convention in St. 
Louis. 
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No Other Modern Anesthesia-Suction Unit 
Can Give You All These Herb-Mueller Advantages 


Every useful feature for effective 
and safe simultaneous ether-vapor 
anesthetization and suction is in- 
corporated in this de luxe unit— 
the improved Herb-Mueller. De- 
veloped for modern surgery by the 
originators of this type of equip- 
ment, the Herb-Mueller is partic- 
ularly efficient for tonsil work and 
all nose and throat operations, as 
well as sinus and bladder drainage, 
caesarean and other abdominal 
procedures. 

Simplicity—in both construction 
and operation—provides maximum 
efficiency with a minimum of at- 
tention. A minimum of moving 
parts eliminates breakdowns, de- 


A vailable Now 


lays, costly repairs. Enclosed 
vapor-proof motor and pumps, 
protected by mercury non-arc 
switches, “float” on rubber mount- 
ings, are silent, vibrationless. They 
create a higher vacuum than any 
similar apparatus. An improved 
safety trap prevents fouling of 
pumps... both quart and gallon 
suction bottles have quick change 
tone. . new Pyrex ether 
warmer speeds vaporization .. . 
saves ether . . . allows constant 
check of ether level ... There’s 
an improved ether filter, too. Price 
of the Herb-Mueller is still mod- 
erate. Write today for complete 
details! 


V Mueller and Company 


Everything For The Hospital 
408 S. HONORE STREET CHICAGO 12, ILLINOIS 


There Are As Many As Five 
Herb-Mueller Units In Use In 
A Single Hospital 
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Survey on Group Enrollment 


A special survey on group Blue 
Cross enrollment was released by 
the Blue Cross Commission of the 
American Hospital Association in 
June. Data for the study was gath- 
ered during March and April 1947. 
Reports were received from 82 of 
the 86 approved plans, providing 
almost complete information. 

The 82 plans reported a total of 
220,984 groups enrolled. Nearly 50 
per cent of all group enrollment 
was reported by eleven plans, each 
of which had 5,000 or more groups. 
The largest number was reported 
by the New York City plan with 
22,960 groups. Boston was second 
with 14,500 and Philadelphia third 
with. 11,650. 

Distribution of groups for plans 
reporting was: 

No. of Groups Per Cent of 

Enrolled Total Groups 


5,000 Or more 11 
3,000 to 5,000 10 
2,000 to 3,000 15 
1,000 tO 2,000 21 
500 to 1,000 12 
Less than 500 13 


The average number of partici- 
pants in the individual groups 
shows wide variation. Plans in in- 
dustrial areas generally reported a 
high average number of participants 
per group, while plans in areas that 
are mainly rural showed a low 
average. 

Of the eleven plans reporting 
5,000 or more enrolled groups, only 
four averaged more than 100 mem- 
bers. A total of 23 plans reported 
average group size of 100 or more. 
Kingsport had the largest number 
of participants per group with an 


average of 218. Rockford, IIl., was 
second with 214 and Detroit third 
with 202. 

The range in percentages report- 
ed for groups on payroll deduction, 
the most common method of par- 
ticipant payment, was very wide. 
The highest figure of 98 per cent 
was reported by the Louisville, Ky., 
plan and the lowest figure of one 
per cent by Norfolk, Va. By far the 
greatest number of plans report- 
ed payments as made _ primarily 
through payroll deduction, as may 
be seen by the following figures: 


% of Groups on No. of 


Payroll Deduction 
go-100% 


Many of the plans with 5,000 or 
more groups enrolled had as much 
as go per cent on a payroll deduc- 
tion basis. The Baltimore plan 
figures were highest with 85 per 
cent of the plan’s 5,363 groups on 
payroll deduction. Of the ten plans 
having 3,000 to 5,000 groups, five 
had go per cent or more of the 
groups on this basis. ‘The 25 plans 
reporting 1,000 or less groups en- 
rolled had seven plans with 80 to 
go per cent on payroll deduction. 
Half of the ten plans with 3,000 to 
5,000 groups enrolled had go per 
cent on this basis. 


A Desk Sign 


An admission desk sign for dis- 
play by Blue Cross member hospi- 


BLUE CROSS member hospitals are easily identifiable when these desk signs are displayed. 
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tals has been released by the Blue 
Cross Commission. A sample of the 
sign has been sent to each of the 
12 district plan commissioners for 
presentation to Blue Cross plans in 
the local areas. 

The sign is 27 inches long, 7 
inches high and 4 inches deep. It 
is predominately blue on a white 
background, with the lettering in 
red. Cost of operation is not high 
because the sign is lighted by a go- 
watt fluorescent light. 


Public Relations Conference 


Approximately 100 Blue Cross 
public relations directors, plan di- 
rectors and commission staff mem- 
bers attended the annual Public 
Relations Conference of the Blue 
Cross Commission and _ affiliated 
Medical-Surgical Plans. The confer- 
ence was held July 17, at the Con- 
tinental Hotel, Chicago. 

The conference theme empha- 
sized that the approach to a public 
relations problem should be based 
on four basic steps: Analysis of the 
problem faced, planning of a spe- 
cific program to overcome the difh- . 
culties involved, application of the 
plan with emphasis on integration 
of the public relations program 
with existing policies and functions, 
and the evaluation of results 
achieved. 


Statistics 


A decrease in the length of hos- 
pital stay for Blue Cross members 
in April, as compared to March, 
was reported in the special study 
on admissions and length of stay 
released by the Blue Cross Commis- 
sion. late in June. The average 
length of stay for April was 8.53 
days as against 8.70 days for March. 

The decrease was reported by all 
size groups of plans except those 
having 200,000 to 500,000 partici- 
pants. This group reported an in- 
crease from 7.90 days in March to 
8.24 in April. 

Data on admissions was reported 
by 83 plans for May. Figures show 
12,632 more cases hospitalized than 
were reported in April by 82 plans. 
The annual admission rate for May 
was the same as April with 125 ad- 
missions per 1,000 participants re- 
ported by the plans. 

The special study was prepared 
by Edward Caygill, commission 
statistician, 
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Uniform Emergency Procedures 


A set of uniform national pro- 
cedures to insure adequate nursing 
and physical therapy personnel to 
care for infantile paralysis epidemic 
patients has been adopted by the 
National Foundation for Infantile 
Paralysis and the American Red 
Cross. Details of personnel policies, 
salaries and recruitment have been 
worked out in an effort to eliminate 
some of the problems encountered 
in previous epidemics. 

The two organizations, in coop- 
eration with the American Nurses’ 
Association and the Joint Ortho- 
pedic Nursing Advisory Services, 
determined the procedures. Physi- 
cal therapists and nurses will be re- 
cruited by the Red Cross. Salaries 
are to be paid by the individual 
hospitals or institutions, which will 
be reimbursed by the foundation. 

Nurses: A salary rate of $250 a 
month for nurses and $275 for nurs- 
ing supervisors has been set. In ad- 
dition, the National Foundation 
will reimburse the hospital for 
maintenance up to $75 a month. 

Salaries are based on a 48-hour 
work week with the understanding 
that a 40-hour week will be adopted 
as soon as possible without salary 
reduction. 

Physical Therapists: Salaries are 
$260 a month for recent graduates 
and those with limited experience; 
$285 for those having two or more 


years’ experience or a combination 
of experience and special training. 
Maintenance up to $75 a month will 
be allowed. 

Salaries are based on a 4o- to 48- 
hour work week, with a recommen- 
dation that the 48-hour week be 
reduced as rapidly as possible. 

General Policies: Travel expenses 
to and from the place of employ- 
ment will be paid by the National 
Foundation to both nurses and 
physical therapists. 

The foundation has recommend- 
ed that hospitals employing emey- 
gency personnel extend such privi- 
leges as sick leave and workmen’s 
compensation to them. 


New Ambulances 


Part of a new fleet of ambulances 
have been put into service by the 
State University of lowa Hospitals, 
Iowa City. The new equipment re- 
places prewar ambulances. The new 
model, a stock car costing $1,800 
to $4,000 less than custom-built 
ambulances, has been tested and 
has proved well suited to the job 
of providing ambulance service 
over the entire state. University 
Hospitals’ ambulances make at 
least five visits a week to each of 
the state’s gg counties. 

Interior design permits patients 
to be carried in a reclining position 
on an ambulance cot, accompanied 


INSPECTING the new State University of lowa Hospitals ambulance are: (left) Mrs. Martha 
Saucier, a nurse; Gerhard Hartman, hospital superintendent, Dr. Frank Peterson, a member 
of the hospital surgery staff, and Wade Johnson, administrative intern at the hospital. 


114 


by a driver and four other passen- 
gers. When the cot is folded out o! 
the way, a total of eight passengers 
and the driver can be accommo- 
dated. 

Since the ambulance fleet was in- 
augurated in 1932, hundreds of 
thousands of taxpayer’s dollars 
have been saved by its use instead 
of other means of transportation 
for indigent state patients. Even 
greater economy is contemplated 
with the new ambulances because 
of lower operating and mainten- 
ance costs. 

Gerhard Hartman is director of 
University Hospitals. 

Increased Michigan Payments 

Michigan hospitals will receive 
increased payments from the state 
for care of crippled and afflicted 
children. Legislation allowing high- 
er rates was approved at the legis- 
lative session that ended in June. 

Hospitals and physicians in Mich- 
igan are expected to benefit to the 
extent of approximately one-half 
million dollars in the next two years 
because of the new rates. Payments 
were raised from $7 to $11 per pa- 
tient-day for acute care and from 
$4.25 to $7 for convalescent care. 
Professional fees were raised from 
$75 to $90. No hospital is to receive 
more per patient-day than is charged 
for ward care paid for out of county 
funds. 

The Michigan Crippled Chil- 
dren’s Commission, the Michigan 
Society for Crippled Children and 
Disabled Adults and the Michigan 
State Medical Society were active in 
support of the new law. 


Rehabilitation Booklets 


More than 137,000 copies of a 
new booklet, ‘““The Doctor and Vo- 
cational Rehabilitation for Civil- 
ians,’” have been mailed to persons 
in the hospital and medical profes- 
sions. Mailing lists were supplied by 
the American Hospital Association 
and the American Medical Associa- 
tion. 

The Office of Vocational Rehabil- 
itation in Washington prepared the 
14-page pamphlet which describes 
the state-federal system of helping 
physically or mentally handicapped 
civilian patients. even though they 
cannot pay for necessary treatment 
and care. 

The booklet was introduced at 
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STEEL BEDSIDE TABLE 


Bedside table (without bedpan 
compartment) in either grained 
finish or plain color. Complete 
with basin ring, drawer and com- 
partment. Top 16”x20”, ht. 33”. 
Complete with easy rolling casters. 
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PRACTICAL BOOKS 


... READ AND REFERRED TO 


*Send for folder "A Basic Li- 
brary for ‘Hospital Administra- 
tors," selected by library com- 
mittee of A\H.A. 


OFTEN BY HOSPITAL PEOPLE 


by Walter N. Lacy 


Purchasing Agent, St. Lukes 
Hospital, Cleveland, Ohio 


NEW .... just out! Authoritative, 
practical, concise, helpful to ex- 
perienced and inexperienced pur- 
chasers of equipment and sup- 
plies. Subjects include procure- 
ment, salesmen, complaints, gifts, 
code of ethics, etc. Cloth bound, 
$2.25. 


Hospital Public Relations 
by Alden B. Mills, 412 pages, 16 
illustrations, $3.75. 


The Medical Staff in the 
Hospital 
by Thomas R. Ponton, M.D., 300 
pages, illustrated, $2.50. 


Hospital Organization and 
Management 
by Malcolm T. MacEachern, M.D., 
1076 pages, $8.50. Reprinting 
ready in fall. 


All books postage paid in U. S. A., if remittance accompanies order 
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161 W. Harrison St. 


Chicago 5, Ill. 
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1807 
Hospital Bed 


Adjustable Bottom 


with Mt." Sinai 








The Hall 1807, for years popular in private rooms and 
wards, is of strong, lastingly rigid construction, enduringly 
comfortable and dependable for continuous long-time service. 


FRANK A. HALL & SONS 
Beds built especially for hospitals 
Office: 120 Baxter St., New York 13, N. Y. 
Salesroom: 200 Madison Ave., New York 16, N. Y. 
Visit the Hall Booth #505 at the Convention of the American 
Hospital Assoc., St. Louis, Mo., Sept. 22 to Sept. 25, 1947. 
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the centennial convention of the 
American Medical Association at 
Atlantic City in June. Copies may 
be obtained from the State Divi- 
sion of Vocational Rehabilitation 
in the capital city of each state. 


Routine Chest X-Rays 


Routine admission chest x-ray 
services at University Hospital, 
Omaha; Creighton University Col- 
lege of Medicine Dispensary, Oma- 
ha, and Lincoln General Hospital 
have been approved by the Medical 
Advisory Committee of the Ne- 
braska Tuberculosis Association. 
The committee recommended adop- 
tion of similar plans in other hos- 
pitals throughout the state. 

A further recommendation, ac- 
cording to the June Bulletin of the 
National Tuberculosis Association, 
was that the Nebraska association 
and the Tuberculosis Control Divi- 
sion of the state health department 
coperate in every way desirable in 
financing this service. 


Streptomycin Decontrol 


The last of the federal controls 
that regulated the domestic distri- 
bution of streptomycin have ended. 
The Office of Materials Distribu- 
tion in the Department of Com- 
merce has revoked the order that 
set up the allocation program. Only 
the controls over export of the drug 
remain. 

Decontrol came before June go, 
the expiration date of the First De- 
control Act of 1947 under which 
the streptomycin allocation _pro- 
gram has been administered since 
March 31. Prior to that the now- 
defunct Civilian Production Ad- 
ministration and the Office of 
‘Temporary Controls supervised the 
distribution. 


GRC in Washington State 


The government reimbursable 
cost formula has been adopted as 
the basis for state payment of hos- 
pital care of the aged and indigent 
in Washington state. The change, 
recommended by the Washington 
State Hospital Association, went in- 
to effect July 1. Copies of the asso- 
ciation’s resolution about the for- 
mula went to chairmen of the 
boards of county commissioners, ad- 
ministrators of county welfare de- 
partments, the State Department of 
Public Welfare and the office of the 
governor. 

Hospital care for old age assist- 
ance recipients formerly was render- 
ed on a fee basis in Washington, 
with the agencies concerned signing 
contracts with hospitals. 
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Catholic Association 


“The Enlarging Sphere of the 
Catholic Hospitals” was the central 
theme around which the associa- 
tion’s annual convention was built. 
The meeting was held June 13-19, 
at Boston. Held in conjunction 
with the convention were the 
twelfth institute on nursing educa- 
tion and the tenth conference on 
hospital administration. 


Among subjects covered at the 
convention were: Administration, 
hospital extension, medical and de- 
partmental services, nursing educa- 
tion, nursing service, personnel pol- 
icy and procedure and community 
services. ‘The program included 
general sessions and sectional meet- 
ings. More than a thousand persons 
attended. 

A new provision in the Catholic 
Hospital Association constitution 
was adopted, creating the office of 
president-elect. The Rev. George 
Lewis Smith, director of hospitals 
of the diocese of Charleston, Aiken, 
S. C., was elected to fill this new 
office. 

After 19 years as president of the 
association, the Rev. Alphonse M. 
Schwitalla, S.J., St. Louis, retired 
because of failing health. He was 
made president emeritus for life. 

New president of the association 
is the Rt. Rev. Msgr. Maurice F. 
Griffin of Cleveland. Other officers 
elected were: First vice president, 
the Rev. John W. Barrett, arch- 
diocese director of hospitals for Chi- 
cago; second vice president, the Rt. 
Rev. Msgr. John R. Mulroy, diocese 
director of hospitals for Denver; 
secretary, Sister Helen Jarrell, 
R.H., of St. Bernard’s Hospital, 


MSGR. GRIFFIN, president 


Chicago (re-elected); treasure: 
Mother M. Irene of St. Mary’s Hos 
pital, St. Louis (re-elected). 


Maine 


A resolution approving the ap- 
pointment of a committee to study 
the possibility of establishing 
schools for training hospital attend- 
ants was passed at the annual meet- 
ing of the Maine Hospital Associa- 
tion. The meeting was held June 
g-10, at Poland Spring. Also includ- 
ed on the program was a discussion 
of practical nurse training. 

Officers elected at the meeting 
were: President, Frank C. Curran, 
director of Eastern Maine General 
Hospital, Bangor; vice president, 
Pearl R. Fisher, R.N., superinten- 
dent of Thayer Hospital, Water- 
ville; secretary, Louette MacLeod, 
superintendent of Camden Com- 
munity Hospital; treasurer, Dana S. 
Thompson, comptroller of Center 
Maine General Hospital, Portland. 


A.S.T.A. 


Representatives of the hospital 
field discussed equipment and sup- 
ply from the hospitals’ point of view 
at one session of the annual meet- 
ing of the American Surgical Trade 
Association. The meeting was held 
June 16-18, at Hot Springs, Va. 


President John H. Hayes of the 
American Hospital Association pre- 
sided at a session on the hospital 
market. George Bugbee, Association 
executive director, spoke on the 
Hospital Survey and Construction 
Act at this session. 

William A. Peacock, president of 
the Peacock Surgical Company, 
Shreveport, La., was elected presi- 
dent of the A.S.T.A. Other officers 
elected at the meeting were: 

Vice president, W. Sinclair Stew- 
art of the Winchester Surgical Sup- 
ply Company, Charlotte, N.C.; sec- 
retary, Fred B. Hovey of the Amer- 
ican Surgical Trade Association, 
Chicago; treasurer, Herbert L. 
Crowley Sr., Crowley and Gardner, 
Boston. 


College of Surgeons 


The twenty-sixth annual Hospi- 
tal Standardization Conference, 
held as part of the American Col- 
lege of Surgeons’ Clinical Congress, 
will meet September 8-11. All of 
the hospital conferences except one 


HOSPITALS 
























X-RAY PROTECTION 
METHODS & DEVICES 


RAY PROOF LEAD | IN- 
SULATED PARTITION 
133 BOLO) es) 

RAY PROOF FURRING 


RAY PROOF VENEER 
PANELS 


LEAD LATH 
LEAD COVERED NAILS 
PREPARED PLASTER 


LEAD LINED DOORS 


OPERATORS’ WINDOWS 


RAY PROOF GLASS 


FILM PASS BOXES 


X-RAY PROTECTIVE 
SCREENS 


LIGHT PROOF SHADES 
AND FRAMES 


15a Ge 0 21010) mm OO) OAS OF it) 


LIGHT PROOF LOUVERS 












PROPPER 


BABY IDENTIFICATION 


.+.@ protective service 
that pays for itself 


on, ae rean- 


nt sermanencY- 


com mmonly used 


. 


a essed letters of acid: 





Manufacturers of materials and products for 
X-Ray Protection and Light Proof Shades 


@ 
Write for details and descriptive folder 


RAY PROOF CORPORATION 
330 E. 26th Street New York 10, N. Y. 
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supplies permit a continuance 
of this desirable practice. 
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PROPPER MANUFACTURING CO. 
10-34 44th Drive Long Island City 1, N. Y. 














You Are Cordially Sruited 
| TO RECEIVE DON NEWS 


| Get the facts about your every day needs in modern food service 
1 equipment and food preparation supplies. Everything to keep an 
inviting, attractive, wholesome appearance—to speed up all 
tasks and to serve appetizing dishes in a manner that whets the 
f appetite. Sparkling, clean glassware, dishes, cutlery. 


, The tempting tray is a boon in the sick room. The exacting 
- care of the dietician in food selection and preparation is worthy 
; of Service that induces appetite . . . another step in building 
patients’ morale. Edward Don & Company carries a full line of 
kitchen equipment, kitchen utensils, chinaware, glassware, sil- 
verware, paper goods, and all accessories essential in the work 
of food preparation. 

Among 50,000 items sold by DON are hundreds of needs for 
sick room, rest room, reception room, guest room, dining room, 
kitchen, lavatory, bathroom, and all other departments of the 
hospital. Depend on DON for all maintenance and upkeep items 

. . janitorial and sanitary supplies. 

Write to DON anytime outlining your needs. Let us help you 
plan to fill them with least possible waiting, and with the most 
prompt and courteous service always. Spend a few extra moments 
with your DON salesman the next time he calls. In Chicago, 
phone Calumet 1300. Tear out this advertisement and send for 
your free copy of the DON NEWS. 


EDwaRD DON & COMPANY 


2201 S. La Salle Street _ Depr.7. Chicago 16, Ill. 
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HOSPITAL SHERTINGS 


OF UNSURPASSED 
QUALITY 


The words “Made by Hodgman” 
do more than identify the manufacturer of HORCO 
Hospital Sheetings. They denote an enduring reputation 
for dependability which guarantees the excellence of all 
Hodgman Products. In HORCO Sheetings, quality and 
skill have brought to a high degree superior features of 
protection against rough treatment for long periods . . . 
comfort that allows free movement and action . . . dura- 
bility to resist the wear and tear of much handling and 
cleaning . . . economy that results from longer and bet- 
ter service. 


HORCO Sheetings are produced to meet the most rigid 
hospital requirements. Where quality is a prime con- 
sideration, they are overwhelmingly preferred by many 
hospitals throughout the country. Ask your jcbber. 


HODGMAN RUBBER CO. 


FRAMINGHAM, MASS. 
CHICAGO, ILL. NEW YORK, N. Y. 
173 W. Madison St. 261 Fifth Ave. 

SAN FRANCISCO, CAL. 
121 Second St. 
Distributed by 


JACK C. KERN CO. 
2100 McKinney Ave. 
Dallas, Texas 
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5618 Lake Shore Drive 
Knoxville, Tenn. 







































will be held at the Waldorf-Astoria 
Hotel, New York City. On Tuesday 
morning a session will meet at the 
Commodore Hotel. 

More than 60 persons in the hos- 
pital field already have been sched- 
uled to appear on the program. 
Twelve sessions will be held. 


Fifty-First Convention 


Nursing education for public 
service has been selected as the 
theme for the fifty-first convention 
of the National League of Nursing 
Education. The meeting will be 
held September 8-11, at Seattle. 
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Laundry Institute 


Plans for a four-day institute on 
laundry management were = ap- 
proved at a meeting of the Laundry 
Management Committee of the 
Council on Administrative Practice, 
held June 5-6 at New York. The 
institute will be held at the Univer- 
sity of lowa, Iowa City, October 6-9. 















The Marvin-Neitzel 
surgeon's gown is fea- 
tured as giving “full protec- 


tion.’ And in another sense, any 
and every item on the Marvin-Neitzel 
roster of hospital apparel gives full pro- 
tection. The comfort of the wearer, the 
unhampered execution of his functions, the 


hospital's interests in durability, appearance and 
wearing qualities are all assured by these univer- 
sally favored garments. 
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Basic subjects to be covered in- 
clude washroom practice, linen con- 
trol, textiles and _ classification, 
standards of production, time and 
motion study, working environment 
and motivation, relating the laun- 
dry to the total operation of a hos- 
pital, contaminated linen, testing 
and demonstration, equipment 
planning and care, and comparative 
costs. 

The Iowa Hospital Association 
and the University of Iowa will 
sponsor the institute. L. A. Bradley, 
manager of the State University of 
Iowa Laundry Service and chair- 
man of the Laundry Management 
Committee, is institute director. 
Gerhard Hartman, director of the 
University of Iowa hospitals, is 
chairman of the local advisory 
committee. 

Further details about the insti- 
tute will be available soon. 


Administrative Interns 


Hospital administration students 
who have completed the required 
year of academic study and have 
received appointments for a year of 
administrative internships were list- 
ed in the July issue of Hosprrats 
(page 119) . Additional assignments 
have been reported since that time. 

Students who are working for the 
degree of master in hospital admin- 
istration, preceptors and hospitals 
to which they are assigned are: 

HAMILTON, Henry J., Columbia, to 
James Fish, M.D., administrator of Ellis 
Hospital, Schenectady, N.Y. 

MERTEL, MICHAEL, Columbia, to Joe R. 
Clemmons, M.D., medical director of 
Roosevelt Hospital, New York City. 

In the intern list published last 
month, Joseph E. Barnes was listed 
as assigned to Leslie H. Wright, 
M.D., superintendent of Genesee 
Hospital, Rochester, N. Y. Dr. 
Wright resigned from this position 
last year. Lawrence J. Bradley is 
director of Genesee Hospital. 


Research on Alcoholism 


Plans for establishing a series ol 
research diagnostic treatment cen- 
ters in leading medical schools and 
their affiliated hospitals throughout 
the country are being made by the 
Research Council on Problems of 
Alcohol. One of the first centers al- 
ready has been established at Cor- 
nell University Medical College and 
the New York Hospital. 
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-+ VETERANS -:-- 





Progress in Hospital Construction 


The second hospital of the ad- 
ministration’s postwar hospital con- 
struction program was completed 
during June. It was a 477-bed in- 
stallation at Lebanon, Pa. The hos- 
pital has not been put into opera- 
tion, however, but will be when the 
staff is available. 

There are 212 general medical 
and surgical beds and 265 beds for 
neuropsychiatric patients. Ground 
for the building was broken in De- 
cember 1944. 

At Albany, N. Y., ground was 
broken for a _ 1,000-bed hospital. 
The general construction contract 
is now under consideration. 

The bids for a 100-bed general 
hospital at Miles City, Mont., were 
rejected by the Army Corps of Engi- 
ners when the lowest bid was almost 
33 per cent above the government 
estimate. The lowest bid was $4,- 
437,000; the estimate, $3,354,020. 

Six bids now are being considered 
for the 250 bed, air conditioned 


general hospital at Fresno, Calif. 
The estimated cost was $5,290,157 
and the lowest bid, $5,863,000. 


Bacteria Tests 


An oil emulsion designed to im- 
mobilize bacteria in tuberculosis 





INSTITUTE CHANGES 

Several changes in the Associa- 
tion’s calendar of institutes have 
been made within recent weeks: 

The Institute on Hospital Plan- 
ning, which was to be held in Aug- 
ust, is postponed until December 
1-5. It will meet at the Hotel Knick- 
erbocker, Chicago. 

The Institute on Nursing, origin- 
ally scheduled for August 25-29, will 
be held some time this winter. 

The Institute on Advanced Ac- 
counting, which was to be held Aug- 
ust 25-29, at New Orleans, has been 
cancelled. 











wards and hospitals is being studied 
in’an intensive pilot test in a New 
England Veterans Administration 
hospital. The test is a follow-up of 
observations made by the Army and 
Navy in experimental studies dur- 
ing the war. 

The administration also is study- 
ing methods of killing trapped bac- 
teria with chemicals and drugs. 
Bactericidal and bacteriastatic com- 
pounds have been added to the oil, 
but the results generally have been 
disappointing, agency representa- 
tives said. 

The purpose of the experiments 
is to reduce further the danger of 
hospital employees contracting tu- 
berculosis and transmitting it to 
others. 


Hospitalizations 

Of 19,410 veterans awaiting hos- 
pitalization at the end of May, 16,- 
032, or 83 per cent, had nonservice 
disabilities. Figures showed a total 
of 105,420 administration patients 
in hospitals as of May 28. Of this 
figure, 67,773 were nonservice cases, 
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Sold through 
wholesalers of Hos- 
pital, Surgical and 
Druggists’ Supplies. 
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MEETS ALL NEEDS OF 
HOSPITAL AND SICK ROOM 


ing special types for fracture 
cases and children’s size. Six 
models, seamed and seamless, 
white, gray speckled and blue 


JONES HOSPITAL WARE 


is designed for easy sanitation, UP 
convenience and enduring wear. 
Years of specialization in the 
hospital field assure finest qual- 
ity and dependability. Present 
line limited to most essential 





THE JONES METAL PRODUCTS CO., West Lafayette, Ohio 


NO. 2426 
2) /p,. 2 nthe 
Gerkzz BED PANS, mens n 
ween SeOOD 
with their patented design and coe rein 
distinctive features are appli- cpm 
cable for all services. They re- Smiestow rst 
place all old style pans includ- ie 
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Chime Conservers . . 


AMES DIAGNOSTIC AGENTS SPEED 
LABORATORY PROCEDURES 


Save Labor + Save Moncy 


HEMATEST~— occult blood detection. Bottles 


of 60 tablets. 


ALBUTEST— albumin detection. Bottles of 36 — 


and 100 tablets. 


CLINITEST— utine-sugar detection. 


Laboratory Outfit. 
Also ReagentTabletsin 12x100’s 
and 12x250’s. 


For complete information write— 


AMES COMPANY, INC. « Elkhart, Indiana 
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while 36,600 had service connected 
disabilities. The remaining 1,047 in- 
cluded non-veterans, patients tem- 
porarily hospitalized and those un- 
der observation. 

Of the 105,420, a total of 91,485 
were in veterans’ hospitals; the re- 
maining 13,935 in non-veteran in- 
stitutions. 

Total May figures for veteran hos- 
pitalization were down 867 from 
April, but up 33,641 from July 1945. 

Administration figures showed 


that 224,880 veterans drew subsist- 
ence allowance under Public Law 
16 (vocational rehabilitation) dur- 
ing May. During the same period, 
1,883,703 veterans drew subsistence 
allowance for education and 
training. 
Medical Training 

The administration on May 1 was 
paying for the education of 1,825,- 
118 veterans. Results of the survey 
of the training program of Public 
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TRAPS DUST IN WATER! 





@ Old fashioned home cleaning appliances are 
frequently the source of acute discomfort 

to those allergic to dust and pollens. Rexair, 
the modern home appliance designed to 
hospital standards, operates on a completely new 
and exclusive centrifuge principle which 
drowns dust and pollen in water. Rexair’s 
versatility and efficiency are unequalled. 

It comes equipped with attachments to do 
every household cleaning task. Many 

of the country’s leading hospitals and 


doctors use Rexair. 


For complete information, write Rexair, Inc., 
308 Fisher Building, Detroit 2, Michigan. 
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Law 346 (which authorizes the 
training) were announced recently 
by the agency. 

Of the total, 59,316 were studying 
medical or related courses. There 
were 52,832 in schools of highe: 
learning and 6,484 in other schools. 
The classification includes pre-den. 
tal and dental and pre-medical and 
medical schools in addition to tech- 
nician training and nursing schools. 
No further breakdown was provid 
ed by the agency. 


Educational Therapy 


Education for paralyzed and tu- 
berculous patients in administra- 
tion hospitals now is being promot- 
ed in a new agency sponsored 
program. These patients now may 
study while bed-ridden by flashing 
microfilmed pages of textbooks on 
the ceilings over their beds with 
special projectors. 

The administration has micro- 
filmed 32 manuals from the 200 
courses used in the educational 
therapy program. 
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decreased toxicity, minimum pain on 
injection, increased purity. 





Patients under treatment with 
other forms of streptomycin 
may continue with Streptomy- 
cin Calcium Chloride Complex 
without interruption. 
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The End of Building Controls 


Hospital construction projects, 
along with industrial and most com- 
mercial building, no longer require 
the authorization of the Office of 
the Housing Expediter. The au- 
thorization program that was put 
into effect March 26, 1946, ended 
June 30. Only persons or groups 
planning to build structures for 
amusement, recreation or entertain- 
ment purposes are required to have 
permits. 

The revocation of the authoriza- 
tion program was included in the 
Housing and Rent Act of 1947, 
which the President signed June 30. 
It originated in the Wolcott Bill, 
H.R. 3203, introduced April 24. 
Surplus Property Sales 

The state of Texas, through a 
surplus property purchase, will have 
another 2,000 hospital beds for the 
treatment of patients with tuber- 
culosis. The War Assets Adminis- 
tration has turned the Moore Army 
Airfield over to the state at a nom- 
inal consideration, subject to pay- 
ment of administrative closing 
costs. 

The airfield cost the government 
$3,300,330 and was a hospital and 
cantonment area for an Army Air 
Forces school during the war. The 
property consists of 210 buildings 
on a 1,200-acre land site. 

Most of the land site was leased 
by the federal government from the 
cities of Mission, Edinburgh and 
McAllen. These cities have agreed 
to donate the land for hospital pur- 
poses. Buildings not suitable for 
conversion to hospital use will be 
dismantled and the materials used 
in the repair or alteration of other 
buildings. 

Two other sales of surplus prop- 
erty for hospital use were an- 
nounced last month by the WAA. A 
75-bed general hospital is to be 
made of the Highland Lakes Hotel 
property, formerly part of the Lod- 
wick Aviation Military Academy at 
Avon Park, Fla. This property was 
used during the war as a flight train- 
ing school. New owner is the Flori- 
da Sanitarium and Benevolent As- 
sociation of Orlando, part of the 
Seventh-Day Adventist Church. 


Wayne County, Mich., has ac- 
qtured a 147-acre land tract and two 
small frame buildings for use in 
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connection with the county’s gen- 
eral hospital and infirmary. The 
property was bought in 1942 by the 
Federal Public Housing Authority 
for residential purposes. The 
Wayne County Hospital has 4,066 
general and mental patients, with 
an additional 2,656 patients in the 
infirmary. 


Alabama Hospital 

The Phenix City (Ala.) Memorial 
Hospital, now under construction, 
is expected to open not later than 
September 1. The hospital was fi- 
nanced by city taxes and voluntary 
contributions. The city tax, which 
amounts to from $7,500 to $10,00e 
a month during the summer, comes 
from a levy of one cent a bottle on 
soft drinks. All proceeds of this tax 
go to the hospital for equipment 
and supplies. 

The 73-bed hospital, a memoria] 


to veterans of all wars, is the only 
hospital in Phenix City. Arthur L. 
Bailey is administrator. 


Hospital Sale 

The Order of the Sisters of Mer- 
cy have purchased Oklahoma City 
General Hospital for a_ reported 
price of $825,000. Included in the 
sale, which was concluded late in 
May, was a recently completed four- 
story addition and the nurses’ 
school. 

R. L. Loy Jr., administrator of 
the hospital since 1928, will re- 
main with the hospital as business 
administrator. 


Mt. Sinai Addition 


Two floors will be built on top 
of the present building of Mt. Sinai 
Hospital, Chicago. The space will 
be used for the addition of 60 beds. 
Construction costs will total $350,- 
000. 

Stephen Manheimer, M.D., is di- 
rector of Mt. Sinai. 
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Membership Drive in Oakland 


A year ago last month the East 
Bay, Calif., Nurses’ Association 
signed its first contract with a 
group of hospitals in that area. 
Earlier in the year the Oakland 
Nurses’ Guild of Alameda County, 
a local of the United Public Work- 
ers of America, C.1.O., had attempt- 
ed to negotiate with the hospitals. 

Now a new membership drive 
has been started in the area by the 
guild. In a pamphlet titled, “Nurs- 
es: A Formula for the Future,” the 
union lists its job objectives. The 
basic minimum monthly salary for 
institution, industrial, office and 
private nurses is set at $250 a month 
for a 40-hour week. 

Other points in the union plan 
include time and a half for over- 
time and work on legal holidays, 
social security and unemployment 
insurance, accumulative sick leave 
of one day a month, educational 
and maternity leave of absence. 
Vacations with pay would be based 
on length of service with two weeks’ 


vacation for nurses with one to 
three years of service, three weeks 
for three to five years of service, and 


LABOR BILL co-authors Rep. Fred Hartley 
(R) of New Jersey, (left) and Sen. Robert 
Taft (R) of Ohio. (International News Phofo.) 











See the EMERSON 


accustomed. 


22 COTTAGE PARK AVENUE 








“IRON LUNG” RESPIRATOR 
with the New EMERSON 
Respiration Dome 
that breathes for the patient 
while the respirator is open 


for the administration of hot packs or other physical 
therapy. Into this dome is introduced intermittent posi- 
tive pressure by the same mechanism that operates the 
respirator, thus maintaining breathing for the patient 
comfortably at the same rhythm to which he has been 


The plexiglass dome is sturdily constructed, light in 
weight, and easily removable when not needed. 


J. H. EMERSON CO. 


Representatives in Principal Cities 


CAMBRIDGE, MASS. 


four weeks after five years of service. 

One argument for unionization 
suggested in the pamphlet is the 
suggestion that nurse aides eventu- 
ally will replace professional nurscs 
—creating unemployment through 
a surplus of graduates. 

The nonprofit character of hos- 
pitals is questioned in the pamphlet 
in this way: “They (hospitals) 
claim to be nonprofit. If that is so, 
why do they nonchalantly pay their 
administrators such enormous sal- 
aries?” The pamphlet then attempts 
to explain that hospitals are mak- 
ing money, partly because “pay- 
ments in payrolls decreased due to 
numerous vacancies in the staff be- 
cause of the nursing shortage.” 


Exemption 

When the controversial Taft- 
Hartley Labor-Management Rela- 
tions Act was passed over President 
Truman’s veto, an old_ hospital 
problem was finally settled (see 
Hospirats, June, page 108.) Hos- 
pitals now are specifically exempted 
from the jurisdiction of the Na- 
tional Labor Relations Act. 

This was brought about by ex- 
cluding nonprofit hospitals from 
the definition of an employer in 
Section 2, paragraph 207 of the act. 
Other non-employers include “the 
United States or any wholly owned 
government corporation, or any 
federal reserve bank, or any state 
or political subdivision thereof . . . 
or any person subject to the Rail- 
way Labor Act ... or any labor 
organization (other than when act- 
ing as an employer), or anyone act- 
ing in the capacity of officer or 
agent of such labor organization.” 
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tures amounted to $785,000,000 
and accounted for only 52.3 per 
cent of the total expenses. More 
than half of the total payroll ex- 
penditures were made by short term 
hospitals. In this group, the pay- 
roll per patient day was $4.98, an 
increase of $.56 over 1945. Payroll 
expenses were highest among non- 
profit hospitals in the short term 
group and lowest among govern- 
mental institutions. There was no 
significant difference between non- 
profit and proprietary short term 
hospitals. 

Payroll costs per patient day rep- 
resented a much higher proportion 
of the total expenditures in short 
term governmental hospitals than 
in nonprofit or proprietary institu- 
tions. Among governmental hospi- 
tals, payroll costs accounted for 62 
per cent of the total expenses. In 
nonprofit hospitals the proportion 





FIND PLANT VALUE UP 


(continued from page 49) 


was 50.9 per cent and in proprietary 
institutions, 50.3 per cent. Although 
payroll expenses were only $.80 per 
patient day in mental and allied in- 
stitutions, these expenses amounted 
to 57.8 per cent of the total expendi- 
tures. 

Total income and patient income— 
Short term hospitals received a total 
income of $1,200,000,000 during 






1946. This would indicate that the 
total income exceeded total expen- 
ditures by aproximately $44,000,- 
000, or 3.7 per cent. Income per 
patient day was $9.74 as compared 
with a total expenditure of $9.39. 
Total income per patient day was 
higher among proprietary short 
term hospitals than among those 
operated by nonprofit or govern- 
mental agencies. Proprietary hospi- 
tals received $11.40 per patient day, 
nonprofit hospitals $10.48 and gov- 
ernmental institutions $7.22. 
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CERTIFIED PUBLIC ACCOUNTANTS 
AND AUDITORS 


Consultants to hospitals of- 
fering the benefit of sixteen 
years’ experience. Special- 
ists in the designing and in- 
stallation of comprehensive 
and approved accounting 
procedures; auditing with 
an intimate understanding 
of hospital’s specialized 
problems; simplified cost 
determination; workable 
budgetary control methods. 


Fréderick T. Muncie, C.P.A., formerly the 
comptroller of St. Luke's Hospital, Chi- 
cago, author and lecturer on hospital 
accounting. 
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wsA wing and a frrayer” 








When a hospital needs a new wing, frequently all it has is a prayer. 
But Clearfield (Pa.) Hospital had something more. It had a strong 
case, intelligent campaign direction, devoted workers and a 


responsive people. 


Its goal was $600,000. It raised $821,048, an over subscription of 
37%. It has its new wing and the making of another one. 


Clearfield papers described the campaign as “an all-time high in 
giving,” and “‘an amazing oversubscription.” 


Some of the incidents that made history in Clearfield were: Nearly 
$500,000 designated for memorials; over $70,000 from 17 doctors; 
an average of more than $3,000 from 15 board members, and 
nearly $90,000 from six fraternal organizations. 


“Intelligent campaign direction” was credited by Philip B. Reed, 
building committee chairman, as one factor in this successful 
operation under Ketchum direction. 


KETCHUM, INCORPORATED 


INSTITUTIONAL FINANCE 


CAMPAIGN DIRECTION 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, Pa. 


500 FIFTH AVENUE, NEW YORK, N. Y. 


Cartton G. Ketrcuum 
President 


Norman MacLeop 
Executive Vice President 


McCiean Worx 
Vice President 
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Their distinctive dispenser box releases just one 

double tissue at a time for greater convenience 

-and economy. Next time try Debs HANKEES—a - 
quality product you, too, will appreciate. 
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